MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF. DEATH 15537 


1, PLACE OF DEATH "7 #1 Gem 2 ‘i 557 | xe nie SIDENCE reve eee If institution; Residence before edmission) 


e. COUNTY «. SH 
Washington MARYLAND yland fashington 


b. CITY OR TOWN (if outside corporata fimits, Je LENGTH OF STAY IN Ib r c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


writa RURAL end give neerest town) 


| Hagerstown Md. | 2 Hours 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


{ d. STREET ADDRESS 


Washington County Hospital : | 193 frer Yes 
3. NAME OF First “Last i a Month Dey 
DECEASED 


eeerPim) Baby Boy Baltimore | © Sept 17 


5. SEX [6 COLOR OR RACE 7, aRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) ental Deys in | Min. 


Male rolored | wows pivorce [_] Sept 17 1964 yn. 


10a. USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 


done during most of working lit in if retired) 
: Hagerstown Md 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wallace Brooks | peptay Choietien 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Dorthy L, Baltimore 183 Berkson Ave 


ERVAL BETWEEN 
ONSET AND DEATH 


ent, within 72 hours af 


‘Ws. GAUSE OF DEATH [Enter only ona causa per line for (e), (b), 2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


igned by the attending physician and completely filled i 


x, 
ns, if eny, which 
@ to immediate cous 
(a), stating the underlying 
“cause last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUFOPSY 
ae PERFORMED? 
YES no [] 


|, cremation, or removal, and i 


20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ {County} 

While __ Not While factory, street, offlea bldg., ete.) | 

19 at work at work 

21, 1 certify that (I) (this h a, ss Se , 19. that (I) (we) last 

saw the deceased alive on.. if Sevan, 1. «uM, from the causes and on the date slated above, 
22b. DATE 


M.D. PHS. PeBinecTOR 0 Pave, let 9/19/64. SIGNED 


22d. ADDRESS 


Harold H. Gist Je 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ri 23c. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION Tei, town or count = [State] ie) 


vim)_|sept.21,1964 Rose Hil] Cemetery _| Hagerstown Ma. 


s. | 24 FUNERAL ran S SIGNATURE ADDRESS 4 7) FPL KL L | 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


tat Spf KL Wallin Op. Nesprilewu Wid. “tom EP 2 3 


MEDICAL CERTIFICATION 


: Tt 
NAME (ype) 


be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


7 


s 
a 
“ 
= 
° 
2 
= 
N 
£ 
= 
e 
oo 
2 
3 
o 
x 
o 
& 
E3 
8 
= 

o 

8 
£ 
8 
vu 

© 
é 
e 

& 
3 

ov 

= 

3 
8 

° 
2 
= 
= 
13) 
ne 
E 
Ba 
ie) 
5 
i] 
lal 
B 
x 
J 
ce} 
a 
< 
BE 
i) 
un 
ie} 
EJ 
i} 
iH 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mri) 

FOR STATE 11559 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15538 
HEALTH DEP. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a , : b. COUNTY 

Washington RD asta Md. Wash. 
es ue 
Ess $2 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
So =] " hy 
Baz ES write RURAL a giva nearest town) pes 
see §° rural dear Spring 6 years [X_2 Big Spring, 
oe wm 3 = d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) || d. STREET ADDRESS cy RESID Se 
=e Le ' RFD 1 yes(] noP 
oy - 23 
Sz “2 3. NAME OF First Middie Last 4. DATE Month Dey ‘Yaar 
Cas @ DECEASED OF 
a “2 £f (Type or print) HENRY CLINTON BARNHART DEATH Sept. 14 : 64 
BNR ce 
2 = 7 f 3 AG NDERZ4HRS, 
sig $2 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH ; 9. AGE (years om aa Po aa 
Ee aF male white | wiowen[% — oivorceot| Oct. 27, 1892) 74 yes, | | 
sos Pe 1Da, USUAL OCCUPATION (Giva kind of workdona| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
i — o 
2 oS, during most of working life, even If retlrad) INDUSTRY COUNTRY? 
25 wo iD machine operator | rubber Mfg. Blairs Valley, Md. 
S ; . 
Seg 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
pee tS Charles W. Barnhart Mary V. Shank 
22 2y 
oes © 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Neo ae (Yes, na, or unkown) | (1f yes give war or dates of service) a 
ee no 219-14-956 Paul Barnhart, Sr., BigSpring, Md. 
= Se gs 18. CAUSE DF DEATH [Enter only one causa per Ine for (a), (b), and (c).] TNS Ao rBORnL 
_ PART |. DEATH WAS CAUSED BY: b 
£75 5 IMMEDIATE CAUSE ‘Complete. Transe sviou . oe Leofr_ | Hosstuayel 
obo oo 
S25 £8 if DUE To = 
ofS BE ene If any, eid 0) Pa Yeou af- Ecterna l Czroyy CA dud 
322 36 | [e's “anette 
z= Ss Us stating ks 
che od underlying cause last. {c) we ack 42 
eh ye & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 
ser of i Ni ———_ | = 
SE 8e s be Yes[] nop 
a3 pe 25 FS Patakt oe Gono 4 20. DESCRIBE HOW INJURY OGCURRED. (Entor iatura of Injury In Part of Part IT of Item 18, 
oes Ze 5 | cause or Death. Chere Sew Shipped ~ SYriking Neck Pal Sovtnng Mar Ueoce/S. 
Eye 35 = | 2c. TIME OF ny, Heat, Dp Wear | 203. INIURY OCCURRED 2Da, PLACE OF THJURY (Howie, Term.[ 206, (City or Town) (County) sb: 
SRS mw rs Hoyt, sem. ef while While h yt Boe || a P 
GSe os 3 i 1 at work ot work [| Foei-ma. Clear spring Wash MH 
Ss 2 &; = F 7 i" 
Ete as “/ 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [4 Inquiry [4~ and In my oplnion 
Ss4ae, i a 
S woe? death resulted from: Natural causes [_], Accident [C~ Suicide [_], Homicide [_], UndetermIned manner [_] 
[ 5° yj CHIEF MEDICAL EXAMINER 
B2e5 =2 soit, , saree mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
S8a505 DEPUTY MEDICAL EXAMINER [_] Whey 
= . 
E°szee o AAME (ype Address (Strat, city, town, or county) 
Pessus (Type) 
HSSn >= 73a. BURIAL, CREMATION, 230. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
eastos 9 oem | 9-17-64 Blairs Valley Cem. Clear Spring, Md. 
eS 4 urla , 
..\ | 24. FUNERAL DIRECTOR DDRESS 25a. REC'D BY 110 . ig TRAR’S_ SIGNATURE 
vr aisme |) a 5, ae a : acini vlog Jeph. 
3500 4.64 \\ fe f: fae DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1553 34 


rs 
5 
ct 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If fiat Residence before edmission) 
s ee a. COUNTY a. STATE b. COUNT! 
eee | a oe W: ton MARYLAND Maryland : Washing ton _ 
53 b. CITY OR TOWN [if outside corporate limits, <, LENGTH OF STAY IN Ib ¢. CITY OR TOWN is ‘outside corporate limits, write RURAL and give — town} 
x =% writa RURAL end give neerast town) 
£ 233% | Hancock Mt Life A WaxbtngtenxGs N.Penna. Ave 
= Ru d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) , d. STREET ADDR 1S RESIDENCE 
= as { ON A FARM? 
@ 3 3¢2/ | __ Home. _~ /|______Haneoek Md, etl no [> 
$2 ane a bbe ese = “Last Month Dey Yoar 
iy or 
x € ae (Type ot print) B ennett, DEATH 9 17 19 6h 
Sse +. + = 4 Rgpvay a SS 
he 8 = fos SEK | 6. COLOR OR RACE|7. wareieD [never marrieo [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. _ 
5 Sa 5 8 86" birthdey) [Months] Deys | Hours | Min. 
ee ss M W wow]  oivorceo[]| 120561877 ies | 
= s 3} ry 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
= ee En done during most of working life, even if retired) 
§ 22 Labor Orchards Washington Mounty Md U.S.A. 
£ 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 
Ss © 
= Unknown unknown J ~4 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
os (Yes, no, or unkown) | (Ifyesgivewarordetesofsarvice) 
z Ne | None Mrs Nellie Mazingo Rural 1 Hancock Md. 
< 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) “INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: ™ a ee ki 
Py IMMEDIATE CAUSE (e) rr “ Ah te / = = = PDF aig: 
> DUE TO 
z bse , 7+-D /e 
4 Conditions, if any, which (b) fie Sa : Gaal 3 
rr er a = 
fa! 


geve rise to immediate cause F + 
(0), steling the underlying (| OUETO - 10. 
cause last, 0 th. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ) 19. WAS AUTORSY 


| ves [] NO p-4 


2De. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pom. 


2. f certify that (I) (this hosp} y fended the deceased from..46/ mE Aft. Loe Wat -, that (1) (we) last 
saw the deceased)alive ney a W/. ey CL, NG cccovceee aNd that ds ae the causes ) on the date staled above. 


=a Med: Meroe QT wiper? 
Te, rai as OTP ; Med. Wye? 


23a. BURIAL, CREMATION, j 23b.- DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Bartel. 9.18.6) Demascus Christian Fulbon County Pennae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNA, en 
ruck Ye Le oy 2 Hemere Gu rw oar EP 2 2 19 ie waster 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 20% (City ortown) (County) ~— (Stete) 
factory, straet, office bldg... etc.) | 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15540 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, if institution: Residanca bafora admission) 
2. COUNTY 0. -STATE 
bial 4 
ashing te n MARYLAND x wrylan dad 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || c. CITY ORT TOWN (If outside corporete limits, write RURAL end give naerest town) 
He Mita RURAL and give neeret!1own) se 
agers town DLO, &. Hagerstown 
da NAME OF HOSPITAL OR INSTITUTION (if ad in hospitel, give stree! address) d. STREET ADDRESS r *. AO, 
a rd Qtaroas a 
Tashington County Hospitel a7 High Street _Lvs No Bi 


3. NAME OF ~ First ohne? a "a 4. DATE Month Yer | 
DECEASED mM i Hid OF 
+ +a DAT We! e ; cee 4 
(Type or print) A} RAE BLACK DEATH ep tember 9 64 


3. SEX $, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 9- DATE OF BIRTH 9. AGE (In years [IF =) YEAR] IF UNDER 24 HRS, 


! : = lagtbirthdsy) (Months) Days | Hours | Min. 
Female White woowr fi] _vvorceo (J August 14, 189° as yr. | 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry} 12, CITIZEN OF WHAT COUNTRY? 
dove ducing mow of working life, even if retired) | a : a me : 

Housewire wn Home Lurrey , Page oo, Vi re 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 with the State Depart 
in 72 hours after death 


nie WU. Si As 


5 v “ 
Charles Knight Marv Henry 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgivewaror dates of service} 


No None George AS roeck 251 Ridge Ave, 


18. CRUSE OF D TEntar only ona cause par line for (aj, (b), and ().) Lig, © rs GOW 7 METS rit INTERVAL BETWEEN 


ONSET AND DEATH 
TET EAU SrRgpee chest and multiple es 
pe vuxngt left arm and left lower extremities. Sudden 
Conditions, If eny, which {b). 
geve rise to Immedista cause 
{e), stating the underlying [ DUE TO 
cause last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va){ 19, te ae 
RFORMED? 


YES o no fo] 
PAAR) or CONTRIBUTING C3 PES UEP TEL BP ak WITS” ewoss ng’ Franklin St. 


20c. TIME OF INJURY ‘Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, : 
feclory, streal, office bldg., ete.) | 


Wie a: AGU lor work [ot wo Hagerstown Wash.Md, 
21. I certify that 1 took charge of the remains described above, held an nspettion Lt Inquiry ig and in my opinion 
death resulted from: Natural causes [ap Accident Suicide [al Homicide (=} Undetermined manner oO 
* CHIEF MEDICAL EXAMINER oO 
ACTUAL % >, > ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE BP 9/8/64 
DEPI MEDICAL EXAMI NER [x] 
reaminens Howard N. Weeks, M. b, 580 Northern, ‘Syst Hagerstown, Md. 


"| Fia. BURIAL, CREMATION, 226. DATE THEREOF Tae NAME OF CEMETERY OR CREMATORY i 224. LOCATION (City, town, er county) (State) 


REMOVAL (Specity) 3 
Burial 9/10/64 \Reat Haven Cemetery 


23. FUNERAL DIRECTOR a ADDRESS: D REGISTRAR ky REGISTRAR’S SIGNATURI 


Andrew K. Coffman Hegergtown, Md, omSEP 1 0 1964 _fClorLag 


hin 24 hours after death. If any delay is necessai 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


along with form PM3. Page 5 may be retained for your files. 


I-transit permit. File pages 


agent, prior to burial, cremation, or removal, and in any evs 


20f. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


nated 


its desig: 


please execute the certificate, writing the word " 


Health or i 


We . : 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun, 


25 


se remove carbon papers. Pages 1 and 2 s' 


Bran) in any event, within 72 hours after death. 


a 


-transit permit. 
|, cremation, or remo’ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 
a, STATE b. COUNTY 


WASHINGTON J MARYLAND | MARYLAND __ WASHINGTON 


1. PLACE OF DEATH 
«. COUNTY 


b. CITY OR TOWN (if o ‘orporate limits, | c LENGTH OFSTAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give 
write RURAL and give nearest town) | 

. HAGERSTOWN | 12 DAYS _ 2 _ HAGERSTOWN 

d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospitel, give street eddress) ‘d. STREET ADDRESS 
| WASHINGTON COUNTY HOSPITAL es 1 138_ ile POTOMAC STREET __| yes [] No 
3. NAME OF First “Middle { 4, DATE “Month Dey Yo am 

DECEASED | OF 

(Type or print} 


pays ponnger =| **"*" _seprempme 4419 gy 
7 MARRIED § | NEVER MARRIED G B. DATE OF BIRTH 9. AGE (fn yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wiooweo [] overs Ts lest birthdey) sledge Hours Min. 


__ GEORGE 
6. COLOR OR RACE 


WHITE 


S. SEX 


MALE 


yrs. 
FRI uot ety. {County & Stete, or foreign country) 


ie Seer en rae a 10b. KIND OF BUSINESS OR neue 12, CATIZEN OF WHAT COUNTRY? 
oo PAR as RE. WASHINGTON, MARYLAND 
13. FATHER’S NAME SHOE.-STO ~) 14. MOTHER'S MAIDEN NAME SS ee 
________ JOHN €, BOLINGER _ |__JANE SHAW. ____ Ep 4 
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO.| 17, INFORMANT HAGERSTOWN, MD. 
om 21409-2372 | MRS, ROSE BOLINGER 138 N. POTOMAC ST. _ 


18. CAUSE OF DEATH [I 0 pet line for (e), (b), end (e).) [ag ag ea 
PART I. DEATH WAS CAUSED BY; Te oft AREIDES: 
IMMEDIATE CAUSE (e) Kaew Mo ~~ fa Fos Ob eaefivre 


3 
Sh oad aoe which na w DI a) et cs 6 \y + a, 5 \ Gamo. Ae 4 , Obstxu rT & de® 
Sa SUES" et on vasculae Disease Hypertensive Yess 


PART Il. OTHER SIGNIFICANT Sebo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA JON GFVEN IN PART Ie) ! WAS AUTOPSY 


PERFORMED? 


Hemoeon ah (2 asters i Fete No [4 
200. ACCIDENT WAS UNDERLYING "[] 20b. DEBCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
fectory, street, ottice bldg., ate.) ! 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
P.m. 19 


certify that 0) (this hospital) attended the deceased from = Jj t 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


<, and that death occurred ane, from the causes and on the date stated above. 
22b, DATE 
ASU no MEM tron AEC seen. 12,1960 
ca 224. ADDRESS “= > - 
NAME yee) 
eee _V._HAUVER M.D ..24-7__N..--POTOMAC..ST. ----HAGERSTOWN., --MD 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


236. DATE THEREOF 
Sa poet 
MT._VIEW CEMETERY SHARPSRURG, MARYLAND = 


SEPD. 14, 4 
FUN) den "S SIG! 196 ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
aE Vi fecec<—sacenstom, MaRYLaND _loawEP 1 6 hLierihog Ee 


23d. LOCATION (City, town or county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before admission) 
sae ouy. a, STATE b. COUNTY | ‘ 
Wea shineton MARYLAND Maryland Washington 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb. c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 
wrile RURAL end give nearest town) Ray € J 
Williamsport RED # 2 Lifetime AWilliausport RFD # 2 


d. NAME OF HOSPITAL OR INSTITUTION ti nol in hospitel, give streal address) i d. STREET ADDRESS = . 1S RESIDENCE 


ON A FARM? 
eS OI e 
3. NAME OF First 7 Middla 
DECEASED 


(Type or print) Deborah Lee 
5. SEX ~ [6 COLOR OR RACE7, MARRIED [never marie [7] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
er meres Ea Dpys | Hours Min. 


Famale Mite winowt[] _pworceo | Doc. 7 1962 Lp eye 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


none Neryland U.S.A 


13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


Richard Wells Byers Naomi May Sprecker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or nkeowsi) (Ifyes give weror dates of service) 


fe) none i LCNnard 1a : Gli is ort Fi “4 
18. Gaui SE OF DEATH [Enter only one eause per line for (e), (b), ond (c).] Zz sie aus ba ie “ ail 
A 


Pant oeaTiameorare cause) MUL, le Cha l/ ees CBee | pp ha 


DUE TO 


b) 
iela couse 
ling the underlying { DUETO 
cause lest, te) 
ve Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19, Was AUTOPSY 
ERFORMED? 
i 
ultiple body Cufucitus = Pbrasitus — Cacemobpas- vs E] No 
on EXTERNAL ae WAS o ec DESCRIBE HOW eed OCCURED, (Enter nature of ap: in Part | or Pert Il of item 18.) 7 
RIMARY KGr CONTRIBUTING 
CAUSE OF DEATH, ld Weudséred ocuvo RR Trecks — Sfruck by Fugiae 
20. TIME OF INJURY Month, Day, Yoer ‘2Dd. INJURY Wate 200. PLACE OF INJURY (Homa, farm, | 20f. {Clty or town) (County) (State) 


ile lot While Y office bidg., ate, | 
be 0/57 ee | ee ET pus i AS al, 


21. I certify that | took charge of the remains described above, held an Autopsy Tal! Inspection =a Inquiry fe and in my opinion 
death resulted from: Natural causes lial} Accident ne Suicide Ie} Homicide O Undetermined manner (a 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL { } WY, " a eked 
SIGNATURE, PW A La) « we m0. MEDICAL EXAMINER [_] ig 


EXAMINER'S AAEDICAL EXAMINER [] t's 
NAME (Tyee) Edward We Ditto III, MeD. Addcess (Steal, city, own, or county) 217 We Wa 


22a. BURIAL, CREMATION, | ib. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY leas LOCATION {Cily, fown, oF country) (Stele) 
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certificate, writing the word “pending” in pencil in Item 18. 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed wi 


ite ‘s 


REMOVAL (Specify) 
jurial Pauls Cemetery fear Clearspring Ma. 
23. FUNERAL DIRECTOR 7 ADDRESS 24a. REC'D BY 7 1964 REGISTRAR'S. SIGNATURE 


ee Williamsport, mq SEP 17 19 fherleg Yost gr 
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or its designated agent, prior to burial, cremetion, or removal, and in any eve 


please execut 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY 


in 24 hours after 
led in by the funeral 
Pages 1 and 2 should 


in any event, within 72 hours alter death. 


» 


ase remove carbon papers. 


s 


Dept. of Health prior to burial, cremation, or remov; 


it. Thepap 


director, page 3 should be detached for use as the burial-transit permit 


be filed with the State 


cian. 


R: After this certificate has been signed by the attending physician and completely 


: The law requires that the death certificate be execut 
be retained by the hospital or attending physicis 


ATTENDING PHYSICIAN: 


TO HOSPIT. 
death, Pag 


TO FUNERAL DIRECTO! 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 15543 


ot. 
IF UNDER 1 YEAR 


5. SEX 


]6. COLOPOR RACE ‘9. AGE (In years 
last birthday) 
82 yn. 


Female WySte wiodwep [7] eur hees diy lee” | 8 


102, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 17. PaIRItPONCEN (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


IF UNDER 24 HRS, 


7 CE : . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before © dmission) 
wa e. STATE b. COUNTY 
| _____—CWWashington manveann |" Pee pees mala 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest lown) 
write RURAL end give neerest town) 
a BETS en Days La Waynesboro. rs Rh! 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give sires! eddress) d, STREET ADDRESS. es . Saad 
ON A FARM 
sae ered Memorial Convalescent Hospital 161 S. Church St. ves [] No Bd 
3. NAME OF First Middle Lest 4, DATE Month Dey “‘Yeer 
DECEASED or 
(Type or print) aa = 3 "3 \ y, =f OA DEATH Se aS 1 
7, MARBAD [XE] NEVER MARRIED [-] | 8+ DAHEOF BIRTH 


pal Deys | Hours | Min. 


House Wife —- = | Shepherdstown Pa. U.S.A, 4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John A, Miller | Rebecca Crist 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, ne, or unkown) | (Ifyesgive waror dates of service) 


No Se . ____| Mrs, Elmer Mitchell, Waynesboro Penna, _ 
18, CAUSE OF DEATH [Enier only one couse por lir for (e), (b), end (e).] a | INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Se é e . rs F ONSET AND DEATH 
IMMEDIATE CAUSE Te SS owe “cb entey Lt? A “ ye 


Vd DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(e), steting the underlying 
cause lest. ——S" (c) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a PERFORMED? 

Ee 

3 : f : oe ves [] No ii, 

= 120e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete) 

Fa obersseie, While __ Not While fectory, street, office bldg., tc.) | 

g ied 19__[atwork [] at work] ai 


21. 1 certify that (I) (this hos 
saw the deceased alive on. 


220. SIGNATURE Zam 
OH ’ 
22¢. PHYSICIAN’: 
wa eu} LO a. 


NAME (Type) 
. DATE THEREOF ie Ni ‘OF CEMETERY “OR CREMATO} 
REMOVAL (Specify) i 

Burial 9/15/64 _Pricets 
IRECTOR'S SIGNATURE ADDRESS 
Waynesboro Pa, 


ital) yd the deceased from.. 6%. ‘ae that (I) (we) last 


Wa hon Gd 
and that degfh occurred a fek M, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 
pHys. [_] 


LOCATION (City, toy’a or counly) Liles 


Waynesboro’ #2, Franklin Co., Pa 
2Se. SEP" 6 19 2Sb. REGISTRAR'S SIGNATURE 


ee 2 et Pe ee 


ATTENDING 


23s. BURIAL, CREMATION, | 23 


24 FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


s “ — 
= 1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: rrr) Seine Sony 
a 
2 2 r ah 5 ¢. STATE ¥ b. COUNTY | 
g Washington MARYLAND Md Wash. 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporata writa RURAL and give neerest town) 
t wrife RURAL and give nearasf town) year 
n Hagerstown Hagerstown 
4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ~ fe ibe gS 
ON A FARM 
3a 905 Woodland Way 905 Woodland Way ws ST orl 
3. NAME OF First Middle Lest | 4. DATE Month ‘Day Year — 
DECEASED , OF i 
{Type or pent JOHN DAVID CASSATT | DEAT September 4 19 64 
5. SEX 16. COLOR OR RACE) 7, aRRIED Fo] NEVER MARRIED [| & DATE oF sinTH |9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit 2 last birthdey) |"Months| Days | Hours | Min. 
ale ice wipowep [_] pivorcep [] Aug. 14, 1886 1 yrs, 
¥WOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreig country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) | | 
Owner iquor Store Adams Co. Pa. | 
13, FATHER’S NAME 7 = "14. MOTHER'S MAIDENNAME Gr aa ae 
William G. Cassatt | Harriet E. Noose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ 7X Address 7 * rl 
(Yes, no, of unkown) Mires eer dei eas 2 
Yes Wi 18-30- 7655| Kathryn M. Cassatt Hagerstown, Md. 
< 18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), end (c).] : a ~) INTERVAL BETWEEN 
g ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


IMMEDIATE CAUSE (e)_ ACUte cardiac arrest ___|2 minutes. 
) DUETO . . 

/ Chronic arter 2 i i “15 
Peni Ai BAe rs arteriosclerotic heart disease. Possibly 10-15 yrs 
gava rise to imme: couse a — sa 
{a}, steting the un. 


DUE TO 


pote nse Welt 32 daa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)! 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ff 
LS 
= 
ro 
a 
= 
vu 
Hs 
s 
= 
a 
5 z 
3 S as tee PERFORMED? 
a giCarcinoma of the descending colon, section 1958. Good recovery|‘s Ho 
2 = 1 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Day, Yeer ) 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) 7, (County) 7 (Stete) 
4 isi a eet While ___Not While fectory, street, office bldg., atc.) | 
2 = pom. 9 ot work [_] at work [ ! 
3 
rs 21. 1 certify that (I) (this hospital) attended the deceased from. APILL..16..., 1904, 10..S2ptiArecnn, 1964, that (I) (we) last 
F:) saw the deceased alj fae Rea oem 19 64, and that death occurred at.1.2/M, from the causes and on the date slated above. 
7 Ce TTENDING MED STAFF 7b. CrGNED 
g A 5 
mo. | PHYS. LR pirector ane pHYs. [} 
Be (22ers Pk Zia AbbRss Hagerstown, Maryland - 
ae - Walter Layman, M. D., 100 Professional Arts 8ldg., a_i 
24 aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——s(Siata] 
EMOVAL , (Specify) 4 : 
os HPie dL Gun 6h Norland Cemetery Chambersburg, Pa. 
2 par 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a SEF BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) wey 
15M 7-62 Scott F. Minnich & Son Hag. Md. Dar EP _§ 1964 proves Judge 


papers. Pages 1 and 2, 


any event, within 72 hours after deat! 


ling physician and completely filled in by the f 
remove carbon 


heat, 


mpval 


3 
5 
: 
5 
° 
2 
~ 
N 
A 
2 
: 
3 
g 
x 
o 
3 
a 
4 
ns 
3 
5 
€ 
§ 
= 
vo 
o 
2 
z 
£ 
a 
3 
3 
Hy 
z 
= 
= 
: 
= 


cate has been signed by the: 
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death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
‘2 
a 
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=| 
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rt 
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VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15546 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docessed lived, If institution: Residence before edmission) 
e, COUNTY 2. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporale its, writa RURAL and give neares! lown) 
write RURAL and giva nearest town) 


iy 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) j 4. STREET ADDRESS e. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL _||_ 352 SECURITY ROAD 


. NAME OF “Fiest Middle Last 4. Butea Month 
DECEASED 


fee # FLORENCE ALICE COSGROVE Barn SEPTEMBER _ 1? Gi 
5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Vest bicthdey) epee “Deys | Hours | Min, 


FEMALE WHITE wiowen [A vivorceo[]| SEPT. 21, 1873 90 | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, evan if retired) 


HOMEMAKER OWN HOME | U.S.A. 


13, FATHER'S NAME 14. 


JOHN TRIMBLE BUTLER MARGARET E. KETTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT EB RSPOWN , 
(Yes, no, or unkown) | (Ifyesgivaweror dates ofserviea) HAG! MD. 


| Np | aeennincee= | NOUR RS. LOU. HRC _352 SECURITY ROAD 
18. CAUSE OF DEATH [Enter only one ex  (b), and (eh ye 5 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ( | Aa _ 
X 
| 


/ 


Conditions, if any, which (b) 
to immediete ceuse 
ing the underlying ( OVE TO 
couse lest, te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 19. Was ee 
‘O 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 48.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
eae. Sere. f While __ Not While factory, street, offiea bldg., ete.) | 
et work 


MEDICAL CERTIFICATION 


é ; , ‘that (I) (ve) last 
red red GE" .M, from the causes a, on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS, ee Director [_} PHYS. [] SEPT. 951964 


‘22d, ADI 


-.221.W...WASHINGTON.ST.....HAGERSTOWN, MD, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ~— {Stete) 


REMOVAL (Specify) 
EPT ROSE HILL CEMETERY HAGERSTOWN -_ MARYLAND —__ 


BURIAL 
2 24 re ‘AL DIRECTOR'S [ATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGIST ee SIGNATURE 
: ren Fy kext’ __ HAGERSTOWN, MARYLAND lowe SEP 14 1964 Ten’ age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11567 CERTIFICATE OF DEATH 15547 


cS er DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betor sion) 
2% F 

3 3 2, STATE b. COUNTY 
255 Washington MARYLAND Maryland Washington | 
> S 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If dulside torpotate limits, write RURAL and give neerest town) 
ee a writs RURAL and give nearast town) 
£78 
33s |—Hanchek _ 17 Yraq | _NePennae Avee =| ae 
2 2 w d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS {e Nye 
Ras ON A FARM 
> ,e2 
og / |_BgMain St Hancock Md, ______| __ Hancock Maryland Sao 
2s aq 3. NAME OF First Middle Lost . DATE Month Dey Year 
e g ie PEC EAEES | OF 
ee Les Denvin Elray -Danhart | =™ 9 2 ae 
285 5. SEX 6. COLOR OR RACEI7. A ARRIED Eg NEVER Mannie [J] & DATE OF BIRTH 9 Reringess IF UNDER1 YEAR| IF UNDER 24 HRS. 
ee , Months] Deys | Hours | Min, 
€ fe $ M Ww wibowen [_] DivorceD [_] 2ei1 0191 56 Ae 
3 - ’ 100, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
a En done during most of working life, even if retired) 


Owner Flour & Feed 


13. FATHER'SNAME 2 14. MOTHER'S MAIDEN NAME 


James W Danhart Effie S Hofe 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? Wy SOCIAL SECURITY NO.| 17. INFORMANT Address Mde 5 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Yes iz 05.09.5362 Winfred K Danhart N.Penna. AveHancock 
18. CAUSE OF DEATH [enter only one cou af ri re Ie es | TERY AL SFTW 

eh ee Son 
DUE TO 


Conditions, if any, which (b) 
geve rise lo immediete couse . 


(a), stating the underlying f DUE TO yf 
couse lest, ta, A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 9: eo. ‘AUTOPSY 
poe Dade de Sad 2d toy P 


Coe Morgan County W.VA. U.S.A. 


aH 
i 


factory, sireat, office bldg, 


Whil Not While 
work [_] at work [7] 


Hour 


=z 

Q ERFORMED? 
. af ‘< YES Oo _NO 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (E c injury in Part | or Pert I of item 18. 

& | OR CONTRIBUTING [] CAUSE OF DEATH ve seme apencercs itary" Fall orira gee Tera 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

= . ——— . 

& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} (Stete) 
ray 

= 


t 1 that (I) (we) last 
=f from the causes and on the date stated above. 


MED. STAFF 
piREcTOR [_] PHYS. 


22a. ab: 


22¢. PHYSICIAN'S 
NAME (Type) 


| : be - 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR RSPR ORY town or county) (Stete) 


“Burial | 9.7.64 _|Ceder Lawn Memoriel |Hagerstown Washingten Mde 


ub} 
~, |24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa |. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
es 
WR AIS (4) DATE EP yet nas 
OM SN Moree ¥ oT ove ae Kena 3 14 4 a 
x 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendy 
director, page 3 should be detached for use as the burial-transit permit, Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ind completely filled in by the 


ve carbon papers. Pages 1 and 


Then pleas 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20m 5-63 \ 


ent, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11568 CERTIFICATE OF DEATH 15548 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor: 
a.STATE b.SOUNTY 
MARYLAND haryland sehing ten 


b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate Ii rite RURAL end give nearest town) 
write RURAL end give nearest town) it 


ora torn 1 Hour |X Hagerstown, Route 


NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a ms iS IS RESIDENCE 


ashington County Hospital Hopewell 


a. NAME OF First ~~ Middle — ~ Last 
DECEASED 


1 
aaldiie eae SF Be BL Met DAUGHERTY _ sep t er He, 1D oe 
S. SEX "6. COLOR OR RACE| 7, MARRIED fo NEVER MARRIED O|* 8, DATE OF BIRTH Bi ROSIE iF eee TR iat ore 24 HRS. 
ty Months| Days jours Min. 
bule hite WIDOWED [] Divorced [_] | 


ember 10, 1847: 76. | 


We. USUAL OCCUPATION a kind of work 10b. KIND OF BUSINESS OR INDUSTRY lie BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done ) during most of working life, even if retirad) 


Farner 4 Retired 


serstown, Wash. Co, iMag, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Elner Daugherty Mtherine Miller 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Une cae fq 17, INFORMANT Address 


pp no, or unkown) | (Ifyes give werordatesofservi P= : " 
Pettie V. Dowgherty Route # 2, 


ocate « £ 
18, CAUSE OF DEATH [Enter only one cause per line for iar {By and (el) Fl. “ger Stow “hary Land | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a]_ Cerebral hemorrhage |\34hre— 
/- X vuwHypertensive cardiovascular disease, 4 
Conditions, it eny, whieh _arteriosclerotic, & congestive fallure | 


geve rise to immediate cause 
(s), stating the underlying ~ OUETO 


couse last. te) 


‘5 yrs — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. Riots ed 
a= 7) a PERI 


yes []_No G& 


208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) {Stare} 
Hider ore While __ Not While fectory, street, office bldg., etc.) | 
oR. 19 jet work [] et work [_] ' 
21. I certify that (I) (this hospilal) attended the deceased from... JANUARY. 1960 t.Sepyember4s.. that (l)_ (we) last 


saw the deceased alive on. Sent 2 ld. HY and that death occurred aff. :4.4Ptrom the causes and on the dale staled above. 


22a, SIGNATUR 22b, DATE 
/ ATTENDING SIGNED 


mp. | PHYS. Gt DIRECTOR Oo ms, oO Sept. h 1964 
ie. PHYSICIAN'S — = 22d. ADDRESS 
NAME (Type) ae dc Aitetnlie M.D town Maryland fl 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF phos OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
OVAL (Specify) Qa nt '§ 
Orie 9/5/64 Rest Haven Cenetery |Hugerstown 


=" 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Andrer K, Coffman Hagerstown, Ma. om EP 1 0 fel ¥ 
fs ia et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11569 CERTIFICATE OF DEATH 45549 


3 
S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
P iaw a. COUNTY . a. STATE |. : b. COUNTY , 
252 Ja shineton MARYLAND Maryland Washington 
Pog b. CITY OR TOWN iF outside cor, porate, limits, ‘c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be: 2 write RURAL rae nearest town! Lifets Rural ; Williamsport RFD ; 4 
fe Hagerstown ifetime xt Ei 4 Ala [ i 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘ie ‘STREET ADDRESS — & ees 
2sr P : 
Eas {| Washington County Hospital 2503 Virginia Ave. Ext. vest) noi 
s s > 3. rae First Middle Last 4. ATE Month Day Year 
5 (ype or print) = Ross Wolford Downs beatH = Sept. 17 1904 

5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
3 : 4 ; 7. MARRIED [7] NEVER MARRIED [_} é , ist nie) vagthe T base | Hoare | Min 
ze Ma le nite wipoweD TC] pworceo[]| March 27 1873} [3% 
cia ‘0a. USUAL OCCUPATION (Give kindof work dono) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or a car 12. CITIZEN OF WHAT 
so ring most of working life, even If retired) INDUSTRY COUNTRY? 
38 Reted Farmer Farm Maryland U.d. 
Beg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pe Christopher Downs Reb 
ze, Js, WAS DECEASED EVERINU'S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. TAFORMANT— Ad TH 
s2 (es, no, or unkown) ec ee 215 18 1203)) sana peat Vs ile ° f _ iy 
$3 w iss. “cr 8 Wi amsport Nd # 
£5) 18.” CAUSE OF DEATH [Enter only one ¢ er line for ¢a), (b), and (c).] INTERVAL BETWEEN 
Be PART 1. DEATH WAS CAUSED BY: : aay) Paes! 
of IMMEDIATE CAUSE (a) L 
Bs 


DUE 7 s 4 
Conditions, If any, which (0) i ¢d dl urek. 


gave rise to Immediate < 
ul [need Le, 


cause (a), stating the DUE TO 
underlying cause last. (©). 
19. was ‘AUTOPSY 
ERFORMED? 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


beck . clase Qtins \elhimia ie No [IL 
2, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of fom 18) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ificate has been 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While + Not While factory, street, office bidg., etc.) 
19 at work[_] at work L] 


21. Teertify that (I) (this hospital) attended the deceased from , 19__, te , 19. that (I) (we) last 
the deceased alive o 1 and that death occurred ato M, from ‘the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING 


M.D. imeécror [1 pays, C1 WOE; G Vad 


: eh gv Fai ADDRESS CAA Porc é 
‘ c cade 
EPO (5 ¢ eon C Vern Hn te | oe 
258. BURIAL, CREMATION, pits ad 23c.— NAME OF CEMETERY OR CREMATORY ae a City, town or county) (State) 
aie " |Sept, Lverview Cemetery | Williamsport Maryland 


25a. REC'D BY 1 16h 5b. Pl cvbag SIGNATURE 


or SEP 21 196 reg 


20f. (City or town) (County) Gtate) 


MEDICAL CERTIFICATION 


STAFF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


vR AIS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \ 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11579 CERTIFICATE OF DEATH joi ae 


3 

S 

E 1, PLACE OF DEATH 2. USUAL I RESIDENCE (Where deceesed lived, It Institution; Resid: afore edmission) 
Aas #. COUNTY @. STATE b. COUNTY 

£34 WASHINGTON MARYLAND MARYLAND 4 __ WASHINGTON a 
>es b. CITY OR TOWN (if oulside corporale limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town] 

a 5 write RURAL end give neerest town) 

£58 

see 14 DAYS HAGERSTOWN r a 
2 2 4 d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give street eddress) d. STREET ADDRESS « ewer 
Ss 

34 || WASHINGTON COUNTY HOSPITAL ___ ___|_ 419 SUM? AVENUE __ __| ves) NOT 
ay ag 3 pig lal First Middle a DATE Month Dey “Yeer 

a OF 

a . 

be i ETHEL BSRTHA DUNKLE PEATH SEPTEMBER 18 19 64 

2 ‘ 3 5. SEX 6. COLOR OR RACE/ 7, mARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. ipod LOE EAS rence at 
a ee jonths| Deys jours | Min. 
ee 5 WHITE wiDoweD [7] pivorced [] MARCH 20, 1923 y yrs. | Cr ae! 

Ss 3 a Wa. USUAL OCCUPATION (Gi 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WED done during most of working life ran if retired) 

gis WAITRESS RESTAURANT SHELBY, TENNESSEE _ | U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 UNKNOWN UNKNOWN 
5 _| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT j LA 
{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) HAGERSTOWN MARYLAND 


NO 195-07-0746 | MR. DANIEL L. DUNKLE 419 SUMMIT AVE. J 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and on J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: G to at 
IMMEDIATE CAUSE (e) Qb~cLae Sis BRA OAUMON AEE a) 


ONSET AND DEATH 


Pe 
DUE TO 5 a re | 

Conditions, if any, which (b) CER (anv 245 Ovten | a 

gave rise to immediete ceuse zx Pa = + | 

(e), steting the underlying BUETO 

cause lest. te 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTORSY 
5 yes [] No 
| 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, jury in Pert | or Pert 1! of item 18. -~ ~~ 2) oa 
NEC cetamC cn ene jURY O (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a vs ae 
& | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stete) 
a Hour °.m. While Not While factory, strea!, office bldg., otc.) | 
Z " 19 at work [] at work [ ] ' 


21. | certify that (I) (this hospital) We “a ga from... F that w (we) last 
saw the deceased alive on.. Peevccscdett Mea and that death occurred ale .H..M, from the causes ae on the date slated above. 


22e. SIGNATUI F. & = v 22b. DATE 
Lo. TENDING MED. STAFF IGNED 
Perth Se te 0 jf mo. as (Xl opirector [J PHYS. Ce SEEM: 21,1964 
/22c. PHYSICIAN'S 22d. ADDRESS v3 a 


pet a sscenaeeh L. PACKER, JR., M.D. |145 W. WASHINGTON ST.-HAGERSTOWN ,MD. 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Siete) 
‘AL (Specify 
"BURIAL | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND ¥ 
ADDRESS - 


250, 73 goes are RES oe TURE 
DA’ 


HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. CP Saw ye L age 
Z CITY OR ee (If outside c: 


orporate ior write RURAL and give neerest town) 
d a iefl2ez 


Tare RESIDENCE 


1. PLACE OF DEATH 
@. COUNTY 


f AAAL- ~~ < MARYLAND 
b. CITY OR TOWN {il outsida £orporate limits, | ¢ LENGTH OF STAY IN 1b 


cele ce 


| ON A FARM? 
! Ager ag ae A Ta ves [] NOE 
3. NAME OF First 7 ‘Last Se > Yer 


DECEASED |” oF 
(Type or print) 4: AA il fp / ECKER. DER’ SEPT 1964 
S. SEK 5 6. COLOR OR RACE|7, MaRRIED oO es MARRIED | & pate OF BIRTH 7 9. AGE ride iF UNDERT be IF UNDER 24 
ny, 3-10-96 ee 


14 
“y wibowep [ ] RCED [_] 
i. panes > & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


dong/during most of working life, even if retired) 
§ y -- as ge 3 al NAME + 
Cece Sehr __| pie Loin Sire 
1S//WAS DECEASED EVER IN BSE WE Pte 


ie ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ye: 


eee Days Hours | Min, 


emove carbon papers. Pages 
ny event, within 72 hours after 


r 


hysician and completely filled in > 


(¥8s/no, or unkown) 


' ‘or dates ofservice) 


a ie cl he ete Hla MMi Mh Lohr, a other, Leal. 


18, CAUSE OF DEATH [Enter only of ‘one cause per line for (a), tb), and (¢).] 


PART 1, DEATH WAS CAUSED BY: Z., OBWE Ae PNEULOAC A- 


IMMEDIATE CAUSE (a) 


it permit. 


f DUE TO 


Conditions, it any, which ee ALIVE LA FEE: SS AT a A 7 HOKO 
fn aoin‘aarvag YO te 
couse lest, (el 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED ue) THE TERMINAL sige CONDITION GIVEN IN PART 1(a) 19. poe sg 
) PEI 
/ MEL CAL FG LPLEHMIS OTe te CA vs Zo 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Homa, farm, ' 20%, (City or town) (County) —~—«*¢ Stee) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
pm, 


20d. INJURY OCCURRED 
While Noi While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


19 


ce wt certify that aU} ) (this hospital) attended the deceased from... 


Br deri eh. , 9G, that, (I)_ (we) last 


saw Os deceased alive,on.. wales F O68, and that death occurred nM from the causes and on the date stated above. 


A laa, Es . ie, - : ATTENDING MED. STAFF [Zleg Ke + SIGNED 
IE benny, rs Kanu Sie Mo, | PHYS. (Eo pmecrorn [] puvs. [E}— A 
'22c, PHYSICIAN'S: rj 22d. ADDRESS T 1A Ue. 

/ NAME Type) LEVEY) AL (CATIi(KE 2, AD wry ott a & MM he ae a 


23. BURIAL, CREMATION, 


Fa Ulereeeon 23¢-, NAME OF CEMETERY CREMATORY . TION (City, town or county] State} 

| Loecrea lL. be heer Lah lth OE Ue Soul. 

24 FUNERAL Wb “ipl LZLF a IS Pp ‘9 “19064 25d, 2 Bete SIGNATURE 
a7] 

U3 Diphre, OO pe AL: porortis Ge 


23b. DATE Le 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atte: 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


aml 


funeral directar, 


* 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


jing physician. 
After this certificate has been signed by the attending physicion and campletely filled in 


haspital ar atter 


€ 
page 3 should be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL Dia! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11572 CERTIFICATE OF DEATH sxinansd SROD 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


° COUNNWASHINGTON COUNTY section | Sa. “corn CARR |] J 


b. any OR TOWN (If Sule Nieuaaces Fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
, : 
HAGERSTOWN” MARYLAND 2 YRS or Ee ue ile 


d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS e 1S RESIDENCE 
ON _A FARM? 


WASHINGTON COUNTY HOSPITAL KING ST_, HAGERSTOWN, MD YC] NOB 


a ens 


DS [3 NAME OF Fint Middle tost 4, DATE ‘Month Do Yeor 


ey = WILLIAM ZOLAND EYLER Bum SEPT ~—s. 26g, 64 


5. SEX 6 COLOR OR RACE [7. MARRIED DX NEVER MARRIED [] | @ DATE OF BIRTH le AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthday) 
vq wiooweo [] pivorceo (] 3-16-99 ot bicthdoy) | Months] Days | Hours | Min. 


yrs. 
10c. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


On] AN Sheol MARYLAND USA. 


13, FATHER'S NAME @ 14, MOTHER'S ce NAME ; 
f YL o. _——: _L- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


si” I es give wr or dats of sarin 2 \-03-) Va es Fixe Es oR S ee Ville: We : 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] ayenvad berween, 
RT I. 3 
PART OFATH was causeD EY PULMONARY EMBOLUS 
} UE TO 


Conditions, if ony, which THROMBO PHLEBI 
gove rise to immediote 

cote {0}, stoting the under- 

lying couse last. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. peda eS, 


BIL MID THIGH AMPUTATION 9-8-64 ves] NOX] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, at bidg., oo 
p.m. 19 lot work [J at work [J 


21. | certify that | attended the deceased from. 9-26 19. B4that | last saw the deceased 


alive on.__92 et ean a HL, and that death ceil G2 HEPA M, from the causes and on the date stated above. 
4) DATE SIGNED 


MEDICAL CERTIFICATION 


DATE THEREOF «2c. NAME OF CEMETERY OR CREMATORT— 72d, LOCATION (City, town, or county) (Stote) 


-29-¢ New Ereedem Sykesville Md. 


‘2ab. REGISTRAR’S SIGNATURE 


Yolovlig 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ YLAND 


11573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DoS 


1 PLACE ‘OF DEATH 2. USUAL RESIDENCE {Wh re deceeied lived, If institution: Residence before edmission) 
@. COUNTY 


Washington MARYLAND * Vary land * Ae shington 


b. CITY OR TOWN {if outside corporate limits, “€. LENGTH OF STAY IN 1b ~e. CY om TOWN lif outside corporate limits, write RURAL and give neerest own) 
write RURAL end give neerest town) 


nett Boonsboro Minutes ¢ 119 Lakin Avee Boonsboro, 
d. STREET ADDRESS . —— 1S RESIDENCE 
ON A FARM? 


F il__=119 Lakin Ave. __| vs No 


. NAMEOF Ti -— (cc —-- — les 4. DATE ‘Month Yeer 
DECEASED 


{Type or print) Hugh Ae Ford DEATH September 3, 19 64 
5. SEX 6. COLOR OR RACE| 7. MARRIED Fy] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
val O last birthdey) [74 igs exe Deys | Hours | Min, 
White wibowep [] DIVORCED [] December 13, 1902) 61 yrs. | 


30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign couniry) 12. ie OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


Bookkeeper b Plumbing ~ Rural Boonsboro Us. Se As 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


—e 


i——} 
m= 
wn 
=! 
> 


= 
= 
— 
= 


ge 5 may be retained for your files, 


Jand 2 with the State Depart: 
within 72 hours after death, 


Pas 


Pi 


George H. Ford Blanche Le Itnyre 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | he © 
(Yes, no, or unkown} | (If yesgivawaror dates ofservica) 119 BMéetn Ave. 


No, 215- 07-5016) Mrs. Kathleen Ford, B nsboro, Mde 


18. CAUSE OF DEATH [Enler only one cause par fine for (e), {b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . . e ae 

, “IMMEDIATE CAUSE (o)_( Ga Adnn  fton OME ae fee LOA tte p LF=30htl 
fo DUE TO 

Conditions, if eny, which (b) 
gave rise to immediete cause = 
(a), sleting the undarlying SE 
couse lest, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 
RFORMED?. 


YES oO No [pd 


1g with form 


burial-transit permit. 


t, prior to burial, cremation, or removal, and in a! 


ps 
5 
s 
3 
8 
cy 
2 
a 
Se 
a 
cf 
3 
> 
FS 
Gi 
£ 
a 
o 
2 
s 
‘s 
o 
2 
5 
3 
2 
x 
“ 
= 
3 
Fa 
2 
= 
3 
3 
cy 
x 
o 
xz 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘aminer'’s Office alon: 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING C1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) {County) (State) 
Hour a.m. While __Not Whila Mciory,tviracl! offige Std ic.) i 
at work [=] et work [_] 


MEDICAL CERTIFICATION 


p.m. ud 
21. I certify that | took charge of the remains described above, held an Autopsy [ey oe [x] Inquiry la and in my opinion 
death resulted from: Natural causes [ak Accident ia! Suicide Ay Homicide Oo Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 


Reruns > ee ur D4. zr, sao. “y NT MEDICAL EXAMINER [] DATE Wiliy 
ELM I wvard Ww. Dito Ur, HD 4 gaimoshena bey Je 


‘22e. BURIAL, wise | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CRE Ay He town, or county; (Siete) 


REMOVAL (Specify) 
9- 7- 64 Boonsboro Cemetery Boonsboro, Wash. Md. 
23. FUNERAL DIRECTOR : ADDRESS: 2d. ea BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


John H. Bast, Jr. 112 N. Main Ste Boonsboro, Mdeloam ro 1] 1 


please execute the certificate, writing the word “pendin: 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: this certificate 
Health of its designated agen' 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH 1 5 5 5 4 
= ¢ i ; ME 
a> 1, PLAGE OF DEATH ra USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance bofore admission) 
2 COUNTY ING 
oo . WASHINGTON @, STATE b. cont ; 
3 £54 — MARYLAND Mo: one ry. v 4 
ess b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. cy ata Fane ja corporote limils, write RURAL ond give naares (a 
egtincs ‘write RURAL and give nearest town) 
£ 98S Hag * Mts Si Lver Sprin _—_ 
= 3 20 d. NA ersiovn, INSTITUTION (if not in hospital, : ‘street address) a. "ADDRESS, & = “1S RESIDENCE 
> sa Sa ON A FARM? 
Pe all} 
3<e2''| Western Maryland State Hospital __ll_ 33097 wh Yes (_] NOR] 
3 ae an 3. [Rees Middle ‘5 —1397 Lane; ‘Day Yer 
a A 
g E cs (Type or print) fl 4 cE & FUN Ke] Iv DEATH SEPT Vi 19 LE. 
Cit ae = 
22 as 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] 8) DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes, / Z=2 o- ee irthdey) |"Months| Deys | Hours | Min, 
: ces Female Negro wivoweD [_] pivorced [_] 18 o yrs. | 
2 23% 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stota, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE > done during most of working life, aven if retirad) 
ok oman a x USA 7 
£ off 13. FATHER’S NAME 7h —— 
eS 
oe 
3 Chapman Unknown By 
2 15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
3 (Yes, no, or unkown) | (IHyasgive warer dates ofsarvic 
a 
£e Ne -_ Gerace care ~- New York, N, ¥ 
eat 18. CAUSE OF DEATH [Enter only one causa i v eo 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B' 4 F - | ONSET AND DEATH 
& IMMEDIATE CAUSE (e) AOb UCHLI PP b UI IDONIAR 2 |_ <odayys 
: 3 i, DUE TO a , ‘. 
ae Conditions, it eny, which CORLOL OL JOP LOSS PHEOS 
(b)_ eee a: , : d E 
2 to immediate couse 
= 


(0), stating the undarlying DUETO , 3 
Cui rags to CARDS CR OL1S p GEOER AL 


Z | __ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
ee SS PERFORMED: 

= 

Si eS ; Sa Se 

& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of itam 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH i Re eciaphie SD IMPRCOL OF Pa Meas IP 

& | We EITHER, NOTIFY MEDICAL EXAMINER] 

ae =4 we 

& | 20e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 201. (City er town) (County) (Siete) 

= Hii lae. Whila __ Not While factory, street, office bldg., atc.) } 

= p.m. 19 at work at work 1 


ad Sarktty® that (1) (thisskemgnitet) attended the Zu... from....S. la... hey deat Aes , 9K that (1) (ie) last 
saw the deceased alive on... Bie 2%, and that death occurred ol 35m from the causes and on the date stated above. 
22e. SIGNATURE t 2 afore ae Poni 22b. DATE 
Ce ebb, Ki fi yrvit- mo, | PHYS. [J] Director [-] PHYS. ie se, Ze , 
22c¢, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


> 
ict ke t.. (alts, 12+D, |1G00 (Leen WE te wv 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


REMOVAL [Specify] Qn 16, lexravig Prinee Geo. Co. Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. foots, 
pate 9EP. 1 ) 19 4) Neage 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the-ettendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie 
CERTIFICATE OF DEATH 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence Before admistion) 
ee ee @. STATE b. COUNTY . 
£5¢ MARYLAND MARYLAND ~< ___ WASHINGTON 
ps 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib @, CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town] 
| -3 write RURAL end give neeres! town) 
Bas 1_ MONTH HAGERSTOWN —— 
= ee ra d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS: @. 15 RESIDENCE 
Efg, ON A FARM? 
r 32 |_ CLEARVIEW NURSING HOME i. |. 267 S. PROSPECT STREET Yes (] NO el 
s aq NAME OF i 1 Middle Te ed: . DATE Month Dey Yeer 
oa” DECEASED OF 
Scx ese DIS ANNA ELLEN FREA beaTH SEPTEMBER 14 (oe 64 
aaa 5. SEX [6 COLOR OR RACE)7, jaRRIED [] NEVER MARRIED [] | & DATEOF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es las! birthdey) |Months| Deys | Hours | M 
a FEMALE WHITE WIDOWED ovorceo[]| JANUARY 7, 1891 73> 0s. | 
33 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eB > done during most of working life, even if retired) 
FS 
ie AL NURSE. WASHINGTON, MARYLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LEO THOMPSON 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) eS cee el HAGERSTOWN » MARYLAND 
NO_ 21324-9977 'MRS. EVA NIXON 202 S, PROSPECT ST 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).] “* INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Pusat PDQ als ie » 
/ 4 DUE TO Corte Brean oq he CO 4 2 s-geo_ 


Conditions, if eny, which {b) 
eve rise to immediete couse 

{a), steting the underlying f” CUETO | 
couse lest. te) 


CATHERINE COLLINS 


17, INFORMANT 


a 


jal-transit permit. Ther 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WES. Aurorst 
| Yes [] NO 


/20e. ACCIDENT WAS UNDERLYING C] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) ~(Stete) 


20d. INJURY OCCURREO 
factory, strept, office bldg., etc.) i 


Whila Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


19 

spital) alleges the deceased from... a Reb ag] NOE ence cs otca va 2yihat (1) (we) last 

eee! Pe IB, pe , and that @gath occurred at... 24M, from the causes and on the dale staled above. 
ATTENDING 


22b, DATE 
mp. | PHYS. Oy —erercron IE} as ta" SEPT. 14,1964 
PHILIP J. 


SIGNED 
22d, ADDRESS 


159 We. WASHINGTON ST. HAGERSTOWN, MD, _ 


NAME (T 


ae 


_be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bi 


Te, wale eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
) | “BORGAL per. 16,1964 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
N\ 24 AL ECTOR’: [anes ADDRESS 25a. REC'D BY REGISTRAR | 25b. i ale SIGNATURE 
hashes x ee “bs ha HAGERSTOWN, MARYLAND oar EP 17 1984 LCrarkeg past 


aS 


1 and 2s! 


led in by the funer: 
in any event, within 72 hours after death, 


ase remove carbon papers. Pages 


| or attending physician. 
cate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Thg 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63) 


j— WALA amsport 8 Yrs, X~ 8 N,Clifton Dr, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11576 __ CERTIFICATE OF DEATH 15556 


yi. PLACE OF DEATH = F 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
«- COUNTY. «. STATE b. COUNTY 
Washington MARYLAND Maryland Washington _ 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b {| c. CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS Is Riese = 
i ONA 
i) oe : BI Williamsport Maryland | s() sol 
FAME OF First Mi Month Dey ¥ 
DECEASED oF 
{Type on ey 4 Wilbur Clint on Fra sh ch | DEATH 19 par 
} 5. SEX [6 COLOR OR RACE) 7, maRRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 HR 


last birthday) 
yrs. 


Hours | Min. 


M W wipowen [] _vivorceo[] | 6» 3.1932 ae oe 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 
done during most of working life, even if retired) | | 


12. CITIZEN OF WHAT COUNTRY? 


, or foreign country) 


Boiler Operator | SP PeeeO. | York Pennae U.Sehe 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
Wilbur C Frush Mary M Zinn _ 
i WAS pad peers perro nonce i 16. SOCIAL SECURITY NO. i 17, INFORMANT = . “Address Williamsport 
“Yes | Korean ___220,28 3544 Mary C Frush 6 N.Clifton Dr, Md 
v. c 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b) pnd 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e)_ 

? 


INTERVAL BETWEEN 
ee ae ONSETAND DEATH 


DUETO 
Conditions, if any, which (b)_ 
DUE TO 


{a}, stating the underlying 


geve rise to immediete couse - —— 
cause lest. te) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS. Autopsy 
Da rae PERFORME! 

5 

S ves [] No 

= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert bor Pert Il of item 18.) rs 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 

a Hour a.m. While Not While fectory, street, office bldg., atc.) | 

a t work [_] at work [] t 


, that (I) (we) last 
rom the causes and on the date stated above. 
22b. DATE 


ded the deceased from. 
vs and that death occurred W. 2 


ATTENDIN' MED STAFF 
mo. | PHYS. pirecror [] PHYS. [] 
~ 22d. ADDRESS 


ARHYSICIAN’S iG 
|AME Co pe) 
¥ t 
23a, BURIAL, Aen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ERR 23d, LOCATION (City, town or county) 


“Burial” | 904.6b. reen Lawn_ +_Wa 


24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS . 25e. SER" "a" ofa Wija)s R'S SIGNATURE 
blur rndaed! DATE by Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE aeS77. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19557 


HEALTH DEPT. | senor OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residance before edmission) 
= is B) a. STATE 3 b. COUNTY % 
lashington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
wrile RURAL and give nearast town) * 
Rohrersville 16 months _||_x Rohrersville 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streel eddress) d. STREET ADDRESS — @. IS RESIDENCE 
ON A FARM? 


Box 18 “e || Box 18 = ves] Nok 


rector, Page 


‘3. NAMEOF First Re Middle : : 4 BATE ~ Menth Day Yoor 
DECEASED 


{17ee oriprtel) SAMUEL LEE an DEATH September 20, 96h, 


5. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [9] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; at birthday) Rei Days | Hours | Min, 
Male White | weowpf] oor [] | March é, 1960 


yn, 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Never Worked ~ None Leesburg, Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Buddy Roosevelt Grey Eva Mae Thomas 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
(Yas, no, or unkown) | (IFyesgive werordetesofservice) 


: ae oe - s 3 Lu 
Ho None Buddy R. Grey Same as item # 2 
18. CAUSE OP DEATH (Enier only one cause per lina for (el, (b), end (e)) “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART L. DEATH WAS CAUSED 8Y, 2 
IMMEDIATE CAUSE (e)__ Penetrating gunshot wound of head Instant 
} DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate cause ic 
(a), steting the undarlying ( PUETO 
pine eas (2) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)j 19. WAS AUTOPSY 


PERFORMED 
yes [] No 


within 72 hours after deajh. 


along with form PM3. Page 5 may be retained for your ee 


|-transit permit, File pages 1 and 2 with the State Depa 


is 
a 
§ 
3 
$s 
@ 
2 
s 
v 
>. 
= 
5 
£ 
a 
Hy 
uv 
. 
= 
a 
hs 
£ 
4 
nN 
£ 
= 
3 
a) 
s 
3 
3 
3 
x 
3 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


|, cremation, or removal, and in any “ 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. : 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. piace OF puny (ens, ail t 201. (City or town) (County) (Stete) 
He am al in! Whila Not While fectory, streat, office bidg., ate. 
a shina 9 20; 6h | on Let work Home | Rohrersville Wash. Md. 


21. I certify that | took ern of the remains described above, held an Autopsy [_], Inspection iva Inquiry [_], and in my opinion 
death resulted from: Natural causes oO. Accident a} Suicide Oo Homicide iB Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [=] 
: SOB x ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
M.D. Do 
phancteine DEPUTY MEDICAL EXAMINER [7] Cw, 


4 ne 
NAME (Type) Dr, E, W. Ditto, hos Address (Street, city, town, or county} G 
{Stete) 


Ze, BURIAL, cm | Zab, DATETHEREOR fe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty] 


REMOVAL (Spacity) 
Burial 9~24-196h | Arlington National Arlingbon, Virginia 


23. FUNERAL DIRECTOR ADDRE: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
HALL TUNE: og HOME mand EP 23 1964 (Clones ¢ 


writing the word “pending” 


x 


4 should be forwarded to the Chief Medical Examiner's O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19558 
HEALTH DEPT. 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where tecomea Tived, If Institution: Residence before oeuineen 
aCe UN 5 = a. a, STATE - b. COUNTY. 
ae 9 Washington MARYLAND | Maryland Washington 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporate limits, write RURAL end give eae town) 
5B wi ite RURAL end give nearest town) , E 
=> Hagerstown | 15 minutes|| x Rohrersville 
i‘. iy Ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j 4. STREET ADDRESS ai ~ | @. IS RESIDENCE 
Lov ' ON A FARM? 
* Bes! Washington. County Bospitek Seal SP izicr ee ves [] No fT] 
£36 3. N. OF = Fint Middia last | 4. DATE Month ( 
Sor DECEASED OF 
B22 inpenerrte) SANDRA KAY GREY DEATR tember 
hag 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH as re q IF Ui 
aN 7. MARRIED [_] NEVER MARRIED J ae er FU esis] be 
Eas Female White | weowr[] owvorceo(]| April 7, 1961 en ye 
a 5 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR RBOSTET| fit BIRTHPLACE (State or foreign eountry) 5 12. CITIZEN OF WHAT COUNTRY? 
2a done during most of working life, even if relized) . | 
Chr Never Worked None Leesburg, Virginia USA 
3 To FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ‘ 
= Buddy Roosevelt Grey Eva Mae Thomas 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | ~ Address 4 
(Yea, ne, oF unkown) | (Ifyesgive waror datesofservice) be, < * a a 2 mn 
Vo None Buddy R. Grey __ as item #7 2 
18. OF DEATH [Enter only one eouse por fine for (a), (b), and (c). “SS - z ag fal BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY, . 
TE OFATIMMEDIATE cAUsE (o_ Penetrating gunshot wound of head | Shee a 
15 1X DUE TO 
Conditions, if eny, which —— oa 


gave rise to immedit cause 
{a), steting the undertying (| CUETO 
enuse last, le) 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
——— PERFORMED? 

i= 

3 yes [] no (Kj 

© { 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Perl | or Pert Il of item 18.) = 

E PRIMARY or CONTRIBUTING [] i" 

S| Cause OF Death. Child shot by mother 

$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY pha ie 20t. {City or town) {County) {Stete) 

= factory, street, office bldg., ofc.) 

8 Hour em, Am While __Not While ° 

8] About pm 8:50 97 2Q564 |atworn [et wor OX Home Rohrersville Wash. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy my aie a) Inquiry {fap and in my opinion 
death resulted from: Natural causes fa Accident oo Suicide (ee) Homicide ipa’ Undetermined manner oO 


ignated agent, prior to burial, cremation, or removal, and in a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessar 


» 2 \ - CHIEF MEDICAL EXAMINER [_] 

3 ACTUAL Gp, } 

ie pe ee ads map, ASSISTANT MEDICAL EXAMINER [_] Z oy, IGNED 
é eine DEPUTY MEDICAL EXAMINER [XX (p4 Gi 
“4 NAME (Tye) Dr. E. W. Ditto, Jr. Addeass (Street, city, town, or county) —_ 2. 
= ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) SS 
3 REMOVAL (Specify) 

Burial 19-2)-196) Arlington National a ow, Virginia 
¢ RAL DIRE 24a. REC'D BY REGISTRAR é4 REGIST SAS Sphar 
ve Aisne eof HALL FUNERAL HOME SEP 23 146 ee 
5M 1/63 -Pyuneeliyitte Ya DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


579 of STATISTICAL RESEARCH AND BECoNoe! 301 W. PRESTON STREET, BALTIMORE 1, map ees 4 
HEALTH ) 1, PLACE OF DEATH ca }) 2. USUAL RESIDENCE (Where iccoseetl lived; IE institution: c Reade ete befora _, GT 
es . COUNTY 2. STATE _, b. COUNTY 
3 | Washington. MARYLAND | Maryland Washington _ 
& oS si CITY OR TOWN tif oulside corporate limits, | c. LENGTH OF STAY IN 1b | <, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
sé write RURAL and give nearest town) y : s 
She Rohrersville | 16 months |X Rohrersville ~~ ae 
i 43 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give str: ‘eddress) t d. STREET ADDRESS a. 18 RESIDENCE 
= ; re ON A FARM? 
322 X| Box 18 _2STEWBNOOCKXADUENKXGREEX Box 18 ve D NOEK 
Bae 3. NAME OF First Middle Las! 4, DATE Month Day Yeer 
oo EASED OF 
225 ; 
Pe STEVEN ALLEN GREY | DEATH September 20, 1964. 
een 5. SEX 6. COLOR OR RACE| > mapRigD [—] NEVER MARRIED [}{| 8. DATE OF BIRTH 9. AGE a yeers | IF UNDER 1 YEAR TF UNDER 24 HRS: 
gen last birthdey) |"Months| Deys | Hours 
Eas WIDOWED ovorceo[]| May 15, 1963 yrs. 
oO Re "| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ed done during most of working life, even if retired) 
am. 4 
a's | Never Worked | None_ | Virginia I USA 
we ?. €T) 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
a | 7 r 
es Buddy Roosevelt Grey | Eva Mae Thomas : P 
oS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
is (Yes, no, or unkown) | (Ifyes give werordates of service) * 
Sas it eS at None Buddy R. Grey Same _as item 2 
ee | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
235 PART I. DEATH WAS CAUSED BY: “AN ORE Sena 
3 fe IMMEDIATE caust (eo) Penetrating gunshot wound of head —_| Instant 
en J | a al Nao 
= wie 7 5 wie x DUE TO 
Z2ee'5 
3-03 i Conditions, il any, which {b) 4 
Sino 08 geve rise to immadiete couse 
of Fy a4 {a), steling the underlying ¢ CUETO 
£ puneeey ing! 
Sesu cause lest, (e) 
mOeEo = 2 eae a 
= 2 g 5 uA 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
Sot ow Q a “Sas PERFORMED? 
23 S05 3 ves [X] No [J 
ee Bac OC | Z| 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item TB.) } 
eeSe2 & | PRIMARY IN) or CONTRIBUTING C) | 
Hoe S Mie ee Child shot by mother a = 
Ses ms a & | 20c, TIME OF INJURY Mag 2 “6 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, ferm, — 20f. (Cily of town) (County) (Ste: 
z oes | Hour a.m. - 6), While Not While | oe street, office bldg., etc.) | 
Ke oot. o = ainae |e! work at work om 
Hote o 7 > 3 5 F a 
eel 205 21. I certify that | took ae of the remains described above, held an Autopsy Ky. Inspection L! Inquiry Ee? and in my opinion 
os 2 death resulted from: | Natural causes im} Accident [_], Suicide [_]. Homicide [X}. Undetermined manner | 
moe 
Seo CHIEF MEDICAL EXAMINER [~] 
& 
SE ps 
Te ACTUAL ASSISTANT MEDICAL EXAMINER oe ‘TE SIGNED 
= 238 “ signaTunr 1 MD. 
8 ra DEPUTY MEDICAL EXAMINER 
5x vad 5 EXAMINER'S La ig 
Be mis NAME (tyre) Dr, E. We Ditto, Jr. Address (Street, ci ; a * ie ¢. 
= ge E 3 ~ 1220. BURIAL, CREMATION, 22b. DATE THEREOF Jac. NAMEGF CEMETERY OR CREMATORY ATION (City, town, or country) (Stete) 
= REMOVAL (Specify) 
ator 
ete | Burial  19-2-196), 


< 
5 
= 
a 
a 


5M 162 


Arlington National | Arlington, Virginia 


FUNERAL “Ff HALL PURERAL HOME 
hr ark Purcellville, Va. 


24e. REC'D BY 3. 194 Z24b. REGISTRAR’S SIGNATURE 


omhEP 23 1984 pChorbey fetpe 


in by the f 


ding physician and completely filled i 


1 and 


move carbon papers. Pages 
event, within 72 hours after deat! 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare b 0 


| 41580 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 7 2. USUAL RESIDENCE (Where deceasad livad, If Institutlon: Residence before admission) 
2. COUNTY | a. STATE +, COUNTY i” 
| __ MARYLAND _ na. [Fan helinw 
b. CITY OR TOWN [if outside corpor, ¢. LENGTH OF STAYIN tb || c, CITY OR TOWN (lf ‘outside corporate limits, write RURAL and give nearest town) 


write RURAL end give Sto: 


agers fo ery - 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! @ a. STREET ADDRESS 


Garlecic Memoriel fo big th ~~ 


“el Ie she lie te si 


@. 1S RESIDENCE 
ON A FARM? 


NAME OF “DATE “Month 


enna int OF 
{Type or print) DEATH 
ieee ee __ Enve he br 30,1 19 oy 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH “/9. AGE (Inffears [IF eee YEAR| IF'UNDER 24 HRS. 
L : = fest birthday) |"Months) Days | Hours | Min. 
Male hike 2 emo we a pivorceo [1] bef SY L273 yrs. 
TGs, USUAL OCCUPATION [Give kind of work 


done during most of working life, aven if retired) 


Feber 


V3. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUST| 11. BIRTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Fea p hating, forty sae (Q fhins : OSM *: 


14, MOTHER'S MAI 


Saosl. DY, Tae pa Senna yy, Binge) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Addres Jf. 


(ve kowgn) | (HF dotesof: ) Coie 
fas, no, or unkor | yasgive werordatesofservica! i) 
Mo 3+ 03-2? rg ete 
18, CAUSE OF DEATH [Entar only one Lee ay ie), (bl, andi] Te ani Cog : 
PART |. DEATH WAS CAUSED BY: Cota ots Al Ld 
IMMEDIATE CAUSE (0)__ eke tes lt +-Yy- he 


. DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate cause 
fa), stating tha undarlying 
cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Meta 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ice 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 208. (City or town) (County) —=—( State) 


Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 
office bldg. 


MEDICAL CERTIFICATION 


19 


O 
saw the deceased alive ne oa 
220. SIGNATURE f = (eC 

x 
Y POLL E, 


/22¢. PHYSICIAN'S 
David R. Hess, Me De 


NAME (Typa) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Cust, 


Bera city) | F- Rl ~/ 96K R ie WA 


Fl ‘AL DIRECTOR'S SIGN, E ADDRESS 


EZ at ba. at goad 


from. a. “that (1) (we) last 
“4 and that death occurred at... eM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. [ef oirector [] PHYS. (] 9/21/64 
elie. 


23d. LOCATION (City, town or county) (Stata) 


Khe E Cah 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DA‘ (Charts 


22d. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at 34 i 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CAM a. STATE b. COUNTY 
Washington MARYLAND Maryland Wa shin 


b. CITY OR TOWN (if outside cere limits, c, LENGTH OF STAY IN Ib || c. CITY OR a (If outside corporate limits, write RURAI Aye give nearest town) 
write RURAL and give nearest town 


Rural Clearspring 9 Years / Rural Clearspring | 
&. NAME OF HOSPITAL OR INSTITUTION {IF not In hospital, give street edaress) }j d. STREET ADDRESS 0. 1S RESIDENCE 


Rfd. 1 Rid ..1 ves LX nol) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


. OF 
(Type or print) Kevin We Gruber peat =September 16, 19 64 
SEX 6. COLOR OR RACE] 7. MARRIED |) NEVER MARRIE 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR||F UNDER 24 HRS, 
i QO xe last birthday) ea | ays Hours Min, 
Male White wioowed[] __bivorceo(™]| July 26, 1949 | 15 ys. fe) 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working iife, even If retired) INDUSTRY COUNTRY? 


None None Hagerstown, Md. U. Se Aw 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Lester Le Gruber Amelia Slick 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No. None Mr. Lester L. Gruber, Clearspring Rfd. 1 Md. 


18. CAUSE OF DEATH [Enter only one cause a for (a), (p), and Lata epee 
PART I. DEATH WAS CAUSED BY: ai Stes oe hee 
IMMEDIATE CAUSE (a) ome | 4A 
4 
tH, / DUE TO Jt 
Conditions, If any, which (b) ee 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {o) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN IN PART (a) | 19. faa 


yes[] not] 


onl, 


bon papers. Pages 1 and 


, cremation, or{rbmeyai, and in any event, within 72 hours after de 


lease remove car! 


physician and completely filled in by the funeral 
pi 


-transit permit, 


= 
s 
s 
o 
=o 
ry 
Ss 
= 
o 
2 
3 
S 
= 
iN 
= 
= 
= 
ES 
B=] 
a 
3 
c= 
3S 
S 
x 
3s 
@ 
2 
2 
3 
By 
= 
= 
cy 
cs] 
£ 
Ss 
o 
ey 
3s 
o 
P4 
= 
- 
SB. 
aot 
s 
an 
oS 
= 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work[_]_at work 


MEDICAL CERTIFICATION 


194 4 that (1) (we) last 


, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ATTENDING MED. SIArF 
pirector C1] PH 


i = Cee aA 
yewer 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, towry or county) (State) 


Batoylt sseeeto) Q- 19 64 Boonsboro Cemeter: Y set g Boonsboro, Md. 


24. FUNERAL DIRECTOR ADDRESS: 25a, REC'D 9 sage ay ReRTETOR REGISTRAR | 25b. REGISTRAR'S sr URE 


venus) (S| John He Bast, Jr. 112 Ne Main Boonsboro, Mde | oare SEP 2 1 i wr 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur' 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11582 CERTIFICATE OF DEATH 15562 


nh : mI 
2 i PURER DEATH ro tm my 7 y 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
— : a. STATE b. COUNTY oy a 
5 ¢ Wash: MARYLAND Md, Washington 
2 3 b. CITY OR TOWN (if outsi |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give necrest town) 
3 8 ‘write RURAL end give nearest town) | 
3 5 Hagerstown rural = months. Z Smithsb rural 
. : a _ Be bh eee || ure 
2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in voip Se strevt eddress) y 4. STREET ADDRESS ss - @. 1S RESIDENCE 
q “ 5 ' ON A FARM? 
ji | Clearview Nursing 
3 7 arview Nursing Home 
3. NAME OF — First Middle Lest 4. DATE 
a DECEASED OF 
- weapon @laxpuersite ---- Hannah | PAA Soe 
5. SEX 6. COLOR OR RACE NEV RIED. 8. DATE OF BIRTH 9. AGE (In 
a 7. MARRIED [_] NEVER MARRIED ["] | fan Bie) 
Female white wipowso [_] pivorcto [5q | Sept. 1, 1905 59 yn. 


Wa. USUAL OCCUPATION {Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY ti. ener E (County & Stete, or loreign country) am 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | if 

sie Ge 
Asst. Credit Mgr, | Insurance Co. Moscow, Ohio USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4, Buchanan + ee. | lie Kayser 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iwroamnt Address” 


(Yes, no, or unkown) | {Il yes give werordetesol service) 
1325..07-9538 | 2, N. Guild, Smithsburg, Md. B.D. 


INTERVAL BEIWEEN 


c 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 
3 PART 1. DEATH WAS CAUSED BY: . : CONE eee 
IMMEDIATE CAUSE (a) Progressive Bulbar Paralysis 4 2 years. 
DUE TO 
Conditions, if eny, which (b) 
geve rise to Immedieto couse —_ 
stating the underlying ( PUETO 
cause lest. {e) 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


5 ‘WAS AUTOPSY 
‘J PERFORMED? 
5 4 a oe | +a: ne PA ink a se? YES Ono fa 
%& ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | WF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) {Stete) 
B ioarceahn While __ Not Whila lactory, street, ollice bidg., etc.) 

= aoe ” lot work ["] et work H 


ig ILO MO. PEND iver pel O1O) 


gcc 


21. | certify thai (I) (this hospital) attended the deceased from. ve 
saw the deceased alive on. wy and that death occurred af.3 OSBMtrom Ihe causes and on the dale slated above. 


PAS i 22b, DATE 
Rlr9 ATTENDING STAFF SIGNED 
M.p, | PHYS. DIRECTOR C1 Pays. os 718= 64 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTO: 


I 


at f. = = | a a — 
A ° 22c. PHYSICIAN'S 22d. ADDRESS 
; NAME (Type) 
ae | Charles F, Hess, M Ie _Smithsburg, Maryland pate, 
Se 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAM F CEMETERY OR CREMATORY 23d. oes {City, town or county) (Stete) 
REMOVAL (Specify) Y) read 

ae Crema en. LU, $e 4 Lee!s, Funeral | Home ey Washington, DaCe ( 
rs ' | 24 FUNERAL DIRECTOR'S SIGNA’ URE ADDRESS 2Se. REC’ D BY BY REGISTRAR | | asp. REGISTRAR’S SIGNAT E 

VR AIS (4) = 

sm 7-62 Seott F. Minnich & Son, Smithsbur, Joate SEP 2.4 1964 forks Tacge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wb: 


11583 CERTIFICATE OF DEATH 1556; 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 8, STATE b. COUNTY 
Washington MARYLANO Maryland Washin ngto 
b. CITY OR sani (if outside cor, ape limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU and gl 

write RURAL and give nearest town, 


Rural Boonsboro 


—_ 


ifter death. 


Ive nearest town) 


6 Me erstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, fe Se aramreay 4. Lelie ADDRESS 


e@. IS RESIDENCE 
ON A FARM? 


papers. Pages 1 and 2 


y event, within 72 hours after deattf 


ind completely filled in by the funeral 


i 

ee 

e 

5 

& 

ie 

ss Fahrney~ Keedy Memorial Home 701 Forrest Dr. yes {]_no fx] 

5 55 3 WANE OF First Middle Last 4. DATE Month Day Year 

= 68 (Type or print) John We Hause DEATH September 30, 19 64 

B 8s 5, SEX 6. COLOR OR RAGE) 7, MARRIED [=] NEVER MARRIED] | & DATE OF BIRTH 9. oe od FUNDER YEAR UNDER 26H 
So nths i's jours: n. 

3 ZE Male _| White winoweo [] _vwvorceo[]| Dees 11, 1872 woes 

SS 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, — suit | 12s CITIZEN OF WHAT 

2s during most of working life, even If retired) INDUSTRY COUNTRY? 

~- oe Farmer Farm Maugansville, Md. Ue Se As 

& 2c 13. FATHER'S NAWE Td. MOTHER'S MAIDEN NAME 

= 2o _ 

= Bs Joesph Hause Annie Elizabeth Kepner 

8 i= 75. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= 52 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) ¥ Boonsboro, Rfd. 

eels 3 Noe None Fahrney- Keedy Home Records. 1, Md. 

eis | 18. CAUSE OF DEATH [Enter only one cause pef line for (a), (b), and ()- INTERVAL BETWEEN 

5. Res PART |. DEATH WAS CAUSED BY: fs EN Oe 

Ze TES “|MMEDIATE CAUSE (2) 

SS 35° 

= 

3 

EG 


cause (a), stating the 
underlying cause last. (c) 


D, DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

DUE TO 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  [19. bie ee 
= ee 

& ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

65 | OR CONTRIBUTING (7) CAUSE OF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 

a oe While RRS While 

Ss p.m. 19 at work {_]_at work aa 


21. I certify that (I) (this hospital) gttended the decgased from. that (1) (we) last 
saw the deceased alive on. 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


We ATE S{GNED 
ATTENDING aoe MED. STAFF 
Q_pinecron Os O 


22, Pee JAN'S: 
NAMI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burl 


Ve aa S$ 
| (Type) 4 i a4 Bi ee 3 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


10-35-64 _| Broadfording 


24, pare DIRECTOR AODRESS 


reo NS John He Bast, Jre 112 N. Main Boonsboro, Mde 


Contig’ eo y) 


Rural He ersto 
REG" cr ace A len pp SIGNATURE 


106 bog 0 peep 


DATE 


— 
jer 


in 24 hours aft 
in by the funeral 


© 


ages 1 and 2 should 


ind iniNany event, within 72 hours after death. 


lease remove carbon papers. 


te has been signed by the attending physician and completel: 


3 
; 
3 
2 
3 
5 
€ 
3 
vv. 
2 
£ 
3: 
‘3 
s 
FS 
2 
° 
# 
5 
a 
E 
oO 
q 
a 
z 
fl 
RF 
e 


retained by the hospital or attending physician. 


‘CTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then 


A 
be 


©. 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal /ai 


death, Page 


TO HOSPITAL, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fi tA N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10564 


1, PLACE OF DEATH "al 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
a, COUNTY @ STATE b. COUNTY 


ashi eT MRYLAND Maryland __Washingten _ 
‘b. CITY OR TOWN Tif outsi corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporate limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


Hagerstewn, Md hrs A Spring, Md — 
d, rnnor HOSPITAL OR INSTITUTION (if not In hospital, 335 addres) t3 c dear,8 Sy apr Gens 
' AFA 
— _Reute 1 ves i) No C1. 
ao egngeningten Ceo i Hespital M Last 4. “BATE Month Day f 
{Type or print) Virgil Taeone Hendershet __ Beara September 9 
"|6. COLOR OR RACE|7, maRRiED BB never MARRIED [] | 8 DATE OF BIRTH Ee Renee: fio) | Foret oe 


te wiowen[] __ otvorceo [] | December 23. 7_5@. 


We, USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Teounn '& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


_| Rarmimg Fulten Ce. Pa. 


13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME 


15, WAS. Eliswe IN U.S, wHendershet SECURITY NO.| 17, Ceca ugheg. 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


_Ne Nene 
18. CAUSE OF DEATH [Enter wma eho for 6 7079 Mrs Madeline Hendershet, Ra . - art i 1SPEs -Ma hd 
PART 1, DEATH WAS CAUSED BY: CUSED SND oie 
IMMEDIATE CAUSE (e) Carcinomatosis_ |-unknown 


‘ DUETO 
Mee Eby nail )__Adenocarcinoma_of the kidney, right -14 months — 


gave rise to immediate couse 
(a), stating the undertying ( PVE TO 
cause last. (c) u 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED T TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART go” 19. WAS AUTOPSY 
a PERFORMED? 


_None | ves []_No fy] 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
While Not While fectory, streel, office bldg., atc.) H 


19 et work [] ef work [] } 


. | certify that (I) (this hospital) pionees the deceased from...... JuLy...13.... 1963, 10...S@pte Dy. 1964+, that (1) foge) last 


saw the deceased alive on. Sep. , and thal death oper at], 35 0&Mrom the causes sd on the dale staled above, 
"226. DATE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF SiG 
md. | PHYS. fl pirector [] PHys. [] 9/10/64 5) 


PHYSICIAN'S — | aad, ADDRESS 
name (ve?) Archie Robert Cohen, M.D. Clear Spring, Maryland 21722 


pins (Specity) 


: Bur rig} —9/12/64 — Werferdsburg Presbyterian  Werferdsburg, Pa._ 


CTOR'S W ADDRESS 25a, REC'D BY REGISTRAR | 25b. Ri 2 stipe i RE 
Lrnega¥ Lh, avle. Clear Spring, MalgsxSEP 14° 9 4 $i vi G 


Ja. BURIAL, CREMATION, | 236. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or nn ‘{Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 565 


11585 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE nis deceased lived, Ph ye Residence before admlss 
a. pest h a. ST 
"Was MARYLAND 


b. CITY OR “ior Pe re cor} a ilk G: Bh OF STAYIN 1b || c. CITY, WN a. outside corporgte atte Fa rite BK and give nearest town) 
tow 
SLY 


U odd Mon encagto 75) 


|AME OF Ci Is OR INSTITUTIGN (If not In Tee give street address) || d. STREET ADDRESS Ba RESIDENCE 


arfock emorcal ny, tie 2 © E. Maslise. J St: YES “mie fY i 
5. Lela RED Figst mais eKs iz poe = _Mon Day Year 
(ype or print) Samu DEATH S Pe see, 19 


5. ™M |" COLOR OR RACE | 7, MARRIED [-] NEVER aan TE KS P72: 9. Bye ars bali PM gaa 
fon! RI jays ee in. 


ce 


filled In by the funeral 
apers. Pages 1 and 


n any event, ain 72 hours after dea 


and completely 
remove carbon 


WIDOWED cei ah 
gat Mi ive Kind ee JOB, KIND GF BUSINESS OR Ee bc tevewn: foreign country) | 12. OTTTZEN OF WHAT 
en 


retired) a 


2] Meking — ‘ 


13. FATH fins: 14,_ MOTHER'S MAIDEN sain 
ee Hieks usan Calime 
ft WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIAL SECURITY NO. IRMANT ‘Address 
8, NO, or unkown) | (If yes give war or dates of service) 
are _ estella Matec 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] mart seni 
PART |. DEATH WAS CAUSED BY: Ue Z. 
IMMEDIATE CAUSE (a). 
tia, | DUE : 
Conditions, If any, which [ease 


tion, or remoy; 


transit permit. Th 


should be filed with the State Dept. of Health prior to burial, crema 


gave rise to Immediate 
cause (a), stating the DUE 4 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pl Bit uieea§i 


YES a NO 


20a, ACCIDENT WAS UNDERLYING ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, Office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) {this hospital) wri siny the nr from , 16 2, that (0) (we) last 


saw the deceased ey ol = 9____, and that death occurred a¥t. , from the causes and on the date stated above. 
22a. Salil 7) 22. DATE SIGNED 


AE M.D._ PHYS. mReegor CI Prvs. ol 
= OS OE WoT o : V0 


ian 23b. DATE THEREOF NAl PCATION (City, town gr coun Liu 
(Specify) 
2129. 6 
ae Za, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


certificate has been signed by the attending phys 


is 
director, page 3 should be detached for use as the buri 


MEDICAL CERTIFICATION 


After th 


VR A15 (4) 


15M 4-64 


/ 
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a. 


= 
me 


OR STATE 


‘DEPT. 
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Ith 


y is necessary, 
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2 with the State Board 
irs after death. 


sed as a burial-transit permit. File pages 
or removal, and in any event withi 
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or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be u: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15566 
PLACE OF DEATH aa Soe of i ii Slived, I institut nce Before edi 


|] 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmissiop! 
a. STATE b. COUNTY 


ton _ MARYLAND Maryland Frederick 


yb. CITY OR TOWN [if outside corporete limits, ~ | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporete limits, write RURAL ond give nearest town) 
write RURAL end give neerest town) 
= Hagerstown Hours _ Frederick 
d. NAME 4. STREET ADDRESS 


If HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) | e. IS RESIDENCE 
| ON A FARM? 


; Washington County Hospital _146 W. Saints Street ves [-] No [X)_ 
3. ME OF 


First Middle Lest | 4. DATE Month Dey Yeer . 
OF 


DECEASED 
_Cvcron) $YMEEE = George Walter Hill | "*" Sept 12 1964 __ 
5. SEX 6. COLOR OR RACE|7, makRieD [] NEVER MARRIED [7] | 8- DATE OF SIRTH 9. AGE (In yaers |If UNDER) YEAR] IF UNDER 24 HRS. 
last birthdey) cae, Deys | Hours Min. 
Male Negro | voowo(] morc]! Sagg-1945 ei “mm || | ee 
We. USUAL OCCUPATION (Gi¥6 kind of work iy KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stets or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done-during most of working life, even if retired) 
Gamatruction Laboror + co __Maryland | U.S.A 


13. FATHER'S NAJ 14. MOTHER'S MAIDEN NAME 


_,George Moore Della Hill — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fred erick Ma 
’ 


(Yes, no, or unkown) | [Ifyesgivewaror detas of service) 
___| strain | 212-38-9896 Della Hill Jackson 136 W,All Saints St 
18, CAUSE OF DEATH [En ily one cause per fine for (e), (b), and (c}.} a ar? + | INTERVAL BETWEEN 


raat i oeatii was caustpeY Depressed comminutedfracture of skull, | ‘Sev. hours 


A DUE TO pick | 
SBouisanes ie syvihvnieh » Assault withgyex handle. ; a2! 
geve rise to immediate cause | 
(a), steting the undarlyin: 
cause last. “a re) a 3 4 . _I- =: 32 : | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hio)| 19. 


DUE TO 


SY 
PERFORMED? 
| Yes dee NO oO 
"20e. EXTERNAL CAUSE WAS r netuge pfrinjury Ith Perk! or Pert Il of Yam 18.) ¥ ‘ r “ «, 
PRIMARY FegC ONTRIBUTING [) with "Dp ok handte in a fight. 
20. TIME OF INJURY Month, Dey, Year | 20d, INJURY Secu | ar cae (OF INJURY (Home, farm, | 201 ei Ae 4 kx F fart Stats) 
Hour «.m] $ While __Not While factory, straat, office bldg., etc.) | rederic N 
nd. 3 55 64 at work [_] et work Elks Gor \ ' 6 re de 
21. I certify that | took charge of the remains described above, held an Autopsy fr |, Inspection Inquiry (fas and in my opinion 
death resulted from: Natural causes [ah Accident (ma) Suicide im Homicide &} Undetermined manner oO 
CHIEF MEDICAL EXAMINSR [~] 


StGNAT DATE sit D 
SIGNATURE _p, ASSISTANT MEDICAL EXAMINER [] A GNE 


MEDICAL CERTIFICATION 


NER. 


BURIAL, CREMATION A r = “Cia 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR BO we Ser mar oe 
ry K < Bie 
a S$ Air .E. Hicks,111 Frederick, Md | SEP 17 1964 corlig Hcg ; 


cate be executed within 24 hours after 
ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 
hin 72 hours after death, 


ase remove Cal 


ding physician a 


hen pla ¢ 
jovaleaind}in any event, wit! 


or attending physician, 
ificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 
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MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11587 CERTIFICATE OF DEATH 15567 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacessed lived, If institution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY 7 
Washington County MARYLAND West Virginia Berkeley = 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) a aa 0.13 
Williamsport BES ? Martinsburg wk 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS a, IS RESIDENCE 
3 ON A FARM? 
Williamsport Sanitari —— ss 200 West Race St, 
°3. NAME OF ee eo "Middle Last 4. DATE Month Dey 
DECEASED OF 
(Type oF print) Rose Estelle Hollis PERTH SEDt 5 10 19 64 
5. SEX ~~ /6. COLOR OR RACE|7, MARRIED [U[Never marriep [-] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
y lest birthdey) |"Months| Deys | Hours | Min. 
Female White winowep fX] so pivorceo []| January 28,1873 91 ys. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


H : 
13. FATHER’S NAME 


Tb. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (County & State, or foreign country) (fe CITIZEN OF WHAT COUNTRY? 


Hote Berkeley Co. W. Va. | USA 5 


14, MOTHER'S MAIDEN NAME 


Andrew Robinson Rebecca Wharton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Z 
(Yes, no, or unkown) ine aaa Ps ‘ 
No _Mrs. Scott Haymaker Martinsburg, W. Va. 
18. CAUSE OF DEATH [Enter only ona m5 per line for (e), (b), and (c).] ian % - he INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) ou ae D AA the S + Sls i 2 hea =. 
. DUE TO 
Conditions, if eny, which IAA = Qe Wiis * to ae 
UN 2 EE . 


geva rise to immedieta cause 
{a), steting the underlying ( DUETO 
couse lest, e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


PERFORMED 
yes [] NO 


200. ACCIDENT WAS UNDERLYING () 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert II of item 1B.) 


200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) ~ (Stete) 


20c, TIME OF INJURY Month, Dey, Yeor 
factory, street, offica bldg., atc.) | 


Hour a.m. 
P. 19 


certify that (1) (this hospital) at the deceased from. f 19AG On 9s 192.4, that (1) (we) last 
19 ba]... and that death occurred at84.2%, from the causes and on the date stated above, 


20d, INJURY OCCURRED 
While Not While 
work et work 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


Burial Rosedale Cemetery 
a4 FUNERAL IRECTORA SIGNATURE ADDRESS: 
7H. ‘ J7\___-—Martinsburg, WW. Vae 


220. SIGNATURE 22b. DATE 
| OG mi a i) be MD. aa, DIRECTOR (s) mys, $-10-by, 
22e. PHYSICIAN'S 22d. ADDRESS 
mar tre G@, 0, Martin, M.D, 113.8 spate inachay. Me 
23c. NAME OF CEMETERY OR CREMATORY Sore (City, town tag fils 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


Ma lie aul 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURI 
oa SEP J 


remove carbon papers. Pages 1 and 2 
jany event, within 72 hours after death. 


eS) 


ician. 


I-transit permit. The 


to buriai, cremation, or removal, 
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tal or attending phys 
tificate has been signed by the attending physician and completely filled in by the f 


i 


is ceri 


After th 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11588 _ CERTIFICATE OF DEATH 155 GR 


i, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, tl instilution: Rasidence before edmission) 
— a. STATE b. COUNTY 3 
ashing ton MARYLAND Berylend ishing ton 


b. CITY OR TOWN [if outside corporete limits, j c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
y+ write RURAL end give neerest town) W 


in. gers town | 5 Years X Hegerstown, Route # 5 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ _ = IS RESIDENCE 
5 5 Aa inn ON A FARM? 
Martin Menor — _ } Leitersburg ves [] Nodide 
3. NAME OF B “First Middle Test 3 _ ‘Moath , Yeer ? 
DECEASED J OF . 
Tyoeerrin) CHARLES CLINTON HOOVER _ PEATHSenteuber 4, 19 64 
5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ as ‘ ce zs _| last bithday) | Months ee “Hours | Min. 
Wale hite | wwowelq ovorep( hep tember 17, LEZ Glyn. 


We. USUAL OCCUPATION ( id ol work 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working ven il retired) ry ai A ; < 
Permee,  e  |. Retired eitersburg, Vaeh. Co,| Ma. U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel 0, Hoover Sarah 8S. Hartle — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17. INFORMANT Address 


(Yes, Reo unkown) | (Hyes give werordetes of service) % 
Lloyd lb, Hoover Route 4 


wweiTTsurrick, Meryl [SRO Aen 


uy 


DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete couse 

{2), stating the underlying ( OVE TO 
cause lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) }-19) pe ao 
wa =. — a ED: 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. {City or town) {County) 
Hburlsatins While Not While lectory, street, office bldg., ete.) | 
19 et work et work 


MEDICAL CERTIFICATION. 


pam. 
21. | certify that (I) (this hospi oy" the So from... OnE a IS HO. SccoscntnpeeRerract VN 


saw the deceased alive on., 19....8., and that death occurred at... ......M, from the causes and on the 
22a. SIGNATURE 


ATTENDIN' MED. STAFF 
Ow. Mp. | PHYS. pone (1 pays. 
22c, PHYSICIAN'S a 4 4 22d. ARDRE 7 


NAME (Type) S SAN io x Ry QA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. 
REMOVAL (Specify) 


ie > a eh ae 
Bur is) 9/7/64 (Green Hill Ceme tery aynesvoro, Fran 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bcelee 1 0 1 4 (Corley Jeecege. 


Andrew K, Coz Tren Hegerstc ses. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAB B 
CERTIFICATE OF DEATH Ai 


7 ould 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
- MARYLAND MARYLAND WASHINGTON 3 
as b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own] 
= write RURAL end give neerest town) 
ETS 
35 HAGERSTOWN 
o 8 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospi Da Oa be 4. STREET AODRESS «. IS RESIDENCE 
jo ON A FARM? 
53 v 
g= ‘| WASHINGTON COUNTY HOSPITAL _ 12107 VIRGINIA AVE. : ve) woh 
aa °3. NAME OF First Middla Cast 4. DATE Month Bey “Yeer 
ay DECEASED J OF 
a Weyerbw) 9 TUBON ROTHCHILD HOOVER pEaTH SEPTEMBER 5 19644 
a = 5. SEX 6. COLOR OR RACE) 7, ‘MARRIED Jo NEVER MARRIED [] | 8 OATE OF BIRTH ae pet iF Peer YEAR Base 24 HRS. 
ths 7 jours Min, 
MALE WHITE wipowto[-] _olvorceo [-]| SEPTEMBER 15, 188 vit | 30" | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or =a a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


CONDUCTOR RAIL ROAD WASHINGTON CO. MARYLAND. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
/ GEORGE HOOVER ELIZABETH HILDEBRAND 
( fisywas oe EVERIN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO, 17, INFORMANT - Address 2107 VIRGINIA AVE 
is, No, or unkown) yes giveweror detasofsarvice| 

: | -705-10-5332 LILLIAN (SHATZER) HOOVER HAGERSTOWN, MD. 
5 DEATH [Enter only one cause per line for {a), (b), and (c).] =a. ioe 7 avAC we 
i PANETT, Aetch mngeunsetiad sinner. Fas minh, 
o o DUE TO 
3 Conditions, if eny, which {b) Au fuielch Ye. (aw ag J SH it TH bere | 13 — 
§ aeve rise to immadiete pr 4.9 > an =<y ak 
a (a), steting the underlying Publ 
te causa last, (e) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
a PERFORMED? 
Tava bt treo nies’ dro, ves [} NO 


20e. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ {County) — ~~ (Stete) 
Tidibacsive While __ Not While factory, street, office bidg., etc.) | 
oan 9 ‘et work at work } 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


21. | certify that (I) (this hospital) attended the deceased from... Wiait a ee wer MIL tO. , 1964, that () (we) last 
saw the deceased alive on. tre o =19 GA. and that death occurred at9ua..M, from the causes and on the date stated above. 
a ae ATTENDING STAFF 9/ /1964 7b SIGNED 
hihi oa. tte ___ mp. | PHYS. ie pirecror [] fies 5 
i 22c. PHYSICIAN'S — 224. AODRESS = Wa —- 
' NAME (ye) JOHN H. HORNBAKER M.D. 154 WEST WASHINGTON ST. HAGERSTOWN, Md. _ 
78a, BURIAL, CREMATION, [290. DATE THEREOF 23¢, NAME OF CEMETERY OF. FARAAFORY 23d. LOCATION (City, town or county) {Stete) 
“BtHLAE” | 9/9/1964 ROSE HILL HAGERSTOWN MARYLAND __ 
24 RAjy DIRECTOR; S 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a) 305 NoNfH "Potomac st. " 
Si, 4 HAGERSTOWN, MARYLAND. —losreycy 4 ea i 


oh 


papers. Pages 1 and 2 
and in any event, within 72 hours after deat 


please remove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


590 CERTIFICATE OF DEATH 15540 
Be ret) shi n és a aif. 2. Ne la aryla nd’ Bn er jachi fore ater 


. pty OR Wy: (lf is cor] al mits, cf eee OF STAY IN 1b || c. CITy OR TOWN (I avy corporal eX: write RURAL and give neare! mula} 
exy ve neares| ans Ve { 

e. 0. [XS HOSPITAL OR INS vg If not In hospital, give street address) ET ADDR 1° | 8. pS se 

os Pp. augansvil C And. ves E)_no 


D 0. DF First Middle — 4. poke Mon} Day Year 
oss E Bam DePramber 2419 


5. SEX ithe 


RACE | 7, MARRIED + NEVER cay, {0 Lie S st 3. Bia TFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Nole WIDOWED ovorceo | A AZsll | eee 
10a, USUAl WE Ita) Give ae 


8 a DF Bb d SS OR IRTHPE h £ ‘& State, or foreign country) | 12. Ao a WHAT 
ES of OVNI life, even If es) soe + ’ Md. 
1 ¢ 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, opfemova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
rector, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within e hours after death. 


di 


. Ee ate am ref noes sis “ ee a Mbets 


15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Cat / pee lp 


(Yes, no, gt unkown) [hn eee 
ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL Ee Ea 
PART |. DEATH WAS CAUSED BY: a cop 
. ; IMMEDIATE CAUSE ‘w_Cotowts 2 © co Maatiiar 
7X DUE TO 
Conditions, If any, which ARS Ahite L sae ore ¢ tg * 
eave rise. to Immediate wf wt 3 z L d. Lue 1 


cause (a), stating the ¢ DUE 2 
underlying cause last. (©) ~ Coraner a Wee J lugar 


& | PART OTHER SIGNIFICANT CONDITIONS Ci arity 1D Ora., BU NOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) (19. Was. AUTOPSY 
= 

S Maso tok A A en ves] ND 
z 

i | 20a. ACCIDENT WAS UNDERL NG rh 20b, RIBE HOW ad eras (Enter nature of Injury in Part 1 or Part II of Item 18.) 

§§ | OR CONTRIBUTING [7 CAUSE OF brn 

@ | (IF EITHER, NOT} |EDICAL EXAMINER) 

= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 factory, street, office bidg., etc.) 

A Hour a.m. While, Not While May e 

= p.m. 19 at work at work 


21. I certify that (I) (this beet attended the deceased from. 196.2, to. 19G¢¢, that (I) (we) last 
saw the deceased alive on. 19.64, and that death occurred at____M, from the causes and on me date stated above. 


pie a |" DATE SIGNED 
ATTENDING STAFF 
Ow os wp. PHYS binecron ] bevs. CO) 
Ke ir, 


ake sh 22d. ADDRESS 


‘hdward We aie e oa 217 We Wash, St. Hage, Ma. 


URIAL, CREMATION, 70 >} "2 TH 23 eo aly ERY QR CREMATORY 23d TION (Gity, towp-or county) te) 
ie ee ecify) 
2a, Al ee Sa. REC'D BY "5 ea REGISTRAR SIGNATURE 
pent DATE OCT 5) 1964 d hteayplo Jeep. 


er 


onl 


ith 


funerol director, 


2 Should be filed 


Then pleose remove corbon popers. Poges 1 ond 


igned by the ottending physicion ond completely filled in 
ermit, 


{or oftending physicion. 


hospi 
After 


poge 3 should be detoched for use os the buriol-tron: 


retoined bj 
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moy be 
TO FUNERAL DIREC 


Ll 


(M) 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" CERTIFICATE OF DEATH mena FT| 


le PIACE OF DEATH 2. USUAL RESIDENCE ee deceosed lived. If institution: Residence before admission) 


Ne ra b. COUNTY * —_ 
UASHLIDG LOH Le DAryt LILI LO WAsie las! 
b. is OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

‘ond give \spyest town) * 

PCERSL EUS Lite SACERST Oats 


Ft, Lf OF Wee {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION = ON A FARM? 
Ih Jos) Cotte LAL Cel pssn 6 70 A) Awe| G5 £) NO 


3. NAME OF ne: First 3 i 4. DATE M. 
DECEASED. = is ie jonth 


tree cr mn) OLA PAW AIA rzeLL| Som Sepr 7s 


$. SEX 6. COLOR OR RACE|7, marRieDL] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (in yoors [IFUNDER TYEARHF UNDER 24 HRS, 
euLee 
ALE | WHITE |woows oO —_ worceoO LPT. AS /G CY MedoOo! Ka 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) 


N — ze Sa WO AmEéx CARA 


73. JER'S NAME 14, MOTHER'S MAIDEN N. 


OBERT LEE Sh eLZL AMORA 


1. WAS. pions asad IN U.S. ARMED pais te 16. SOCIAL SECURITY NO. ]17. INFORMANT 
Flier Wim noe ; 
lo None 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond @] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) © 


DUE TO 
’ 
Conditions, if any, which a Tumeur ity 


Gare rise to immediate. ye ro 


cotse (0}, stoling the under. 
lying cause lost. (6. Pre Wetwee L.. ber 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. eS — 
Portial Seperetiow of Phocerta ves No 


200. ACCIDENT RECS (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Fort | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year a INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. (City oF town) (County) (State) 
Hour eeahs Net wail foctary. street, office bldg., etc.) | 
p.m. ES wark [} of wark 


21. 1 certify that! err the ree ram... , 19S That | last saw the deceased 


alive an_. _e cP, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


prysician's J 


NAME Ws Sowuel F Weaaill wa ws ‘King St. ItegersTomu, a ical 


Zo. BURIAL CREMATION, | 220. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (tote) 
ia L (Sgecity) P D, i a r M 
HAA 6/0 i Ia 4 neLery NHagerAd a 


\ [Ease Rectes Chapet Haperatomn id, [REPT Ra Ny 


2 


24 hours afte 
din by the funeral 


%2 hours after deat] 


id 
Rapers. Pages land 


2 attending physician and completely 
Then please remove cape 
1, and in any even 


ed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


rr, 


e 


TO FUNERAL DIRECTOR: Alter this certificate has been sign: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11592 CERTIFICATE OF DEATH 15572. 


is wet aE 1p , ~1 2. USUAL RESIDENCE (Whore daceased lived, H Institution: Residence befora admission) 
ba e. STATE b. COUNTY 
Washingt en MARYLAND Maryland Washingten 
b. CITY OR TOWN [if oulsida corporate limits, —*_c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, writa RURAL end give naaresi town) 
write RURAL end give nearest town) 


4. ae ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS RESIDENCE 


Washingten Ce, Hespital_ |’ Reute 4. 
NAME OF 


Hagerstewn , Md. | 16 hrs, ||x Clear Spring, Md. 


5 First Middla last “DATE Month 
DECEASED oF 
(yeerriy — Jehn __Brinham = Huyett == || ™™*™ ~=September 26 19 ie 
5. SEX 6. COLOR OR RACE|7. maRRico $F] NEVER MARRIED ial B. DATE OF BIRTH ~]9. AGE (In years |JF UNDER 7 YEAR| UNDER 24 HRS. 
fast birthday) |“Months] Days | Hours | Min. 
Male White winowe[] _ivorco []| January 14,18 75 | | 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratirad) 
| | 
ember Md.Legislature Gevernment. _ Wash, Ce. Md, | U.S.A, J 
emt NAME 14, MOTHER'S MAIDEN NAME 


ehn Huyett_S : = 
15. WAS hn B ver IN U ARMED ane ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) ‘tnd eee 


_Yes___Werld War_1 |213-28-5897 Mrs Mildred Huyett. Rd. 1 mbes _Md. 


18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (ONSET AND BL ante 


IMMEDIATE CAUSE (a)_ 


Mary E. Dewnin : “J 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause = 
(e), stating tha undarlying ( CUETO 
el ee te naa 
z PART J. 1FICANT CONDITION; IN PART 9, WAS AUTOPSY 
KES PERFORMED? 
ale - Ibn nh fp LA pKA ves [1] No r 
& 20a. atc WAS UNDERLYING [] | 20. DESCRIBE obese. INJURY OCCURED, (Entar neture of injury in ahs Tor Pot Il of item 1B.) 
az | OR CONTRI 'NG (] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER} 
a a eS 5 = = . 
& | Boe. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm," 20f. (City or town) (County) (Stata) 
ra Hour a.m. While Not While factory, street, office bldg., etc.) | 
3 6 9 ‘at work [_] at work 


1 
certify that (I) (this hospital) ee ae deceased from. fe 19@! t at (I) (we) last 

saw the deceased alive of 3 9.4. and that death/occured al M, from the’causes and on the date stated above. 

22a. SIGNATUR! : u | = 22. DATE 


ATTENDING MED. STAFF 


(@ Mo. | PHYS. Dy DIRECTOR O PHYS, Oo 9-282); 
n 2c. PH a es ADDRESS . 7 
! John_C, Stauffer __ |.......Hagerstown, Maryland 


Tia BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specity) Ties WV 
| Burial of 9/29/6, | Rest Haven Senet sce gerstewn, “da, ~~ 


24 FUNERAL DIRECTOR’ “S SIGNATURE ADDRESS 250, REC’D BY ep REGISTRAR’ S SIGNATURE 


gout / oxfam. Clear Spring, Ma. (ACT 1 1964 fClonfas Quctge 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11593 CERTIFICATE OF DEATH 1557: 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceasad tived, If institution: Residence before admission) 


£ 
saz |. Washington anvuann | "Maryland » couTWashington 
>ES b. CITY OR TOWN {if ouside Soqporete limit €. UENGTH OF STAYIN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL and give 
ex Hagerstotin' Ma’ | Life time Hagerstown Maryland 
Tha d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ") 4. STREET ADDRESS 7 
£2 | Western Maryland State Hospital || 432 N. Jonathan Street | y.M/\icW8 
3 a be NAME OF First “Middle Tost (. DATE bey oa ern ae 
Bae i ol Luella is 50 2 “i 1944 
eis . [& COLOR OR RACE/7, japrieD |] NEVER MARRIED B. DATE OF BIRTH 9. YEAR] IF UNDER 24 HRS, 
35 = Female elored | wicow a piworceo [| Del -73/ 72 ea beets i" 
a g s 10s. is OCCUPATION ate Hina er | 1Ob. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aT Domestic’ Private family| Hagerstown Maryland “Usa 
< Bee) SNAME a / 14, MOTHER'S MAIDEN NAME 7 
3 Daniel Jackson | Annie William 
§ fe os EVERIN US. “ARHED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
= 


18, CAUSE OF DEATH [Enter only one cau; 


26-5010 Miss Lillian Kees 3143 N JonathaSt— 
PART t. DEATH WAS CAUSED BY: 


wan Mee Poco Soll Mpucued li 
a 


condos, if ny, which = r. es CL fy VALS / Ais Declulito ‘fs, 
geve rise to immediete couse DUE TO TS f 
LSC, het dhe SEZ ed 
0 AS AUTO! 


-transit permit. 
|, cremation, or removal, and 


(a), steting the underlying 


couse lest. fe 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ca NOVRELATED TO LA gale DISEASE CONDITION GIVEN Il AS AUTOM 
z Ps No oO 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naiure of injury in Part | or Part il of item 1B.) =, a 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
G [AF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = : 
& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 fisie “eam: While __No! While fectory, street, office bldg., etc.) ; 
= im. 19 ‘et work at work H 


. | certify that (I) (this-hospitel) attended the deceased from... /2.4..4.. Mego. Hejonl €Z 0... GEE. 1 hidipa 19.G5/ that (1) Ge) last 
alive on... Ae EL and that death ee at. erie from the causes and on the date stated above. | 


22b, DATE 
y ’ ATTENDING MED. STAFF SIGNED 
We mo. | PHYS. [7] Director [] PHYS. a 


saw the deteéa, 


Ss 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 232. BURIAL, CREMATION, 2 DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or are {Stete) 
- OVAL (Specify) “ 
AL Bortey Sept 17 1964 Rose Hil1 c Hagerstown Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE SEP. j To peg 


\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Fifoan K Ufctainte Nequleun Wid, 


~ 
YR AIS (4) ~ 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapa 
¢ 


=a 11594 CERTIFICATE OF DEATH 

22 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 

2 . , 5 a. STATE b. COUNTY 

2738 Washington MARYLAND Maryland Washington 

oa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

Ss 22 +7 Write oe and glve nearast town) /, E 

oo | Hagerstown 5 days XRural Uarerstown B&B 

Bon @, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||,d. STREET ADDRESS Is RESIDENCE 

= ~ * TI 24 

eg |) Jashington County Hospital Mt. Btna ves] nol 

: 

see 3 NAME OF First Middle Tast 4. DATE Month Day eer 

3 4 

ase (ype or print) Anna Hartle Kailor DEATH Sep C 19 

88 & 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| © DATE OF BIRTH 5 AOE th, n years emetha Yeu ieaeraree 3 rae, 

Ess Female white wiDoweD [7] DivorCED {—] Oct. 18 190 63 yrs. at | 

:s 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ETT QF WHAT 

3 22 during most of working life, even If retired) INDUSTRY t , COUN 

Zs Practical Nurse Nursing Home Leitersburg Maryland | U. awe 

2 (T) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ze Clagrett A, Hartle Jessie Paden 

2. 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£e (Yes, no, or unkown) | (If yes pive war or dates of service) = 52 q a ES ee, m Fe 

ale No 217 20 5901\irs, Bdna Whiddon Hagerstown Md RFD 1 

#° 18. CAUSE OF DEATH [Enter only one cause 

coh, per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
= ET AND DEATH, 

5 PART 1. DEATH WAS CAUSED BY: is : rs a 

35 ee CAUSE (2). 4 at fe #. eCesfet BP maonly 2 

3 

& Weis 


gave rise to Immediate 
cause (a), stating the DUE : 
underlying cause last. (c). 


Conditions, If ELK ae wAsee end in ch. law, q ites ard heledadle fjiks Year 


Hour a.m, factory, street, office bidg., etc.) 


3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) {29. WAS AUTOPSY 

= z a ———— ae PERFORMED? 
Ue 3 ¢ x YOR.’ famert eal il Tt kes No [] 
‘ & | 20a, ACCIDENT WAS UNDERLYING Ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 

| | OR CONTRIBUTING [} CAUSE OF DEATH 

© } (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

a 

= 


while Not While 
O O 


at work at_work 


After this certificate has been s 


19 ye oe ae 19. that (I) (we) last 
, and that déath occurred at_2_4-M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. a Director [_] PHYS. 
22d. ADDRES: 


19. 


pl F-£e-O7 


should be filed with the State Dept. of Health prior to burial, cremation, or ret 


director, page 3 should be detached for use as the buri 


/ CUuUcer 2oll ents te. Hogerstiwn A 26 
X 23a, ey REM ETON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, =T or county) (State) 
| Berto kept. 21-64 \Leitersburg Cemetery | Leitersburg Maryland 
> 24. IRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 
VR Ai5 (4) . 
He f OM itrrapit 4 vate OEP 2 % §Chiavbog Qeectge 


1 


FOR STATE 
HEALTH DEPI,/ 


TO DEPUTY , This certificate should be executed w 


es 1, 2, ani 
Office along with form PM3. Page 5 may be 


pages 1 and 2 with the State Depart 
q any event within 72 hours afte 


cremation, or removal 


prior to burial, 


ge 4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” in pen 


of Health or its designated agent, 


4 
E 
4 
3 
2 

= 
2 
2 
be 

a 

3s 
= 
3 

a 
2 
e 
8 

ad 
Fd 
$ 
g 
2 

a 

z 
= 
3 

2 
5 

- 
w 
& 
2 

_& 
go 
2 = 
eo 
25 
au 
5s 

s 

a5 

4 
ae. 
So 
4 
oOo 
Siz 
ct ~~) 

= 


VR AISMER 
3500 4-64 \! 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21595 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 LY! 
1. PLACE, a DEATH item —23-Fite 2° USOAC' RESIDENCE (Wihere deceased lived, 1f Institution: Residence before admlsilon) 
Washington MARYLAND oe el, pcouNTY Wash. 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


xX Sharpsburg 


° GrnteerpLb GAR nearer Le” 


Sha ED 2sbu r ESIDENCE 
d. NAME DF HDSPTTAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 


RFDL yes] no[ 
5 Rove First Middle Last 4. de Month Day Year 
(Type or print) LILLIAN ETTA KENDLE DEATH Sept. 7,19 64 


5. SEX 6. COLOR OR RACE [7, MARRIED [|] NEVER MARRIED [2 | 8 DATE OF BIRTH 9. AGE in years TFUNDER 1 YEAR |IF UNDER 24 RS, 
f 3 4 last birthday) ifonths | Days | Hours | Min. 
emale white | wivoweo[} pworcepf]|Jan. 13, 1947| 17 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
student Hagerstown, Nd. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert W. Kendle, Sr. Lillian Etta Bagley 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
none Robert W. Kendle, Sr. Sharpsburg, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) | ysis Be 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause @) ASPhyxia from drowning. 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY J or CONTRIBUTING (> 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 
20h. DESGRIBE HOW INJURY OGPURRED._(Epter nature of Injury In Part | or Part II of Item 18.) 

PRIMARY BH or GC ‘Los tpi te e “Held, )Penteed, and drowned. 
20c. TIME O 20d. INJURY OCCURRED, | 208, PLACE OF INJURY farm, 

i Hour ae oT Vi e ee os 2d PON, GREERG Ronee 

21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection 3¢ |, Inquiry (1), — and In my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homlclde [_], Undetermined manner [_] 


ves[] NO Xie 
omac vi 
20f. (City or town) (County) ) 
While. — Not While wash. ‘ike. 
pm, 4 19 64atworkL] at work KI| Potomac Rive 
CHIEF MEDICAL EXAMINER [_} 


STONATUR : mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
1 DEPUTY MEDICAL EXAMINER €X 9/8/64 
gma; ‘Howard N. Weeks, M.D. sof Sideiharmatdaglage ns towh, 


23a. 


2 


BURIAL, CREMATION, 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Sept.10,1964% Mt.View Cemetery Sharpsburg, Md. 


24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, M mre SEP 14 19 Daan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame shay; s 
11596 CERTIFICATE OF DEATH 6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, if institution: Residence before edmission) 


gel! : . STATE b. COUNTY : 
Washington Haein, Il.” Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorast town) 


write RURAL end give nearest town) a 
Ki wn 5 weeks Big Pood 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress} / d. STREET ADDRESS é | e. IS RESIDENCE 


Western. Maryland. § State Hospital ~ ON A FARM? 


Rural yes [J NO 
NAME OF First Middle Last | 4. DATE Month “Day Yeer 
DECEASED 


Wee ereim) — JOH [7 FRUWK KEWWEDY | em SEPT /I 9 L# 


5. SEX ~—-|6. COLOR OR RACE|7, ,arRieD RE] Never MARRIED |] | 8. DATE OF BIRTH 9. AGE {tn yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wipoweb [_] Divorcep [_] Ee - L/- [8 IL Sa Mens) Dov | rag 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer Farm. Mardowe Wa, Usa 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


\ Qames Kennedy Violetia rLetta Wedge 


715. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
-] (Yes, no, or unkown) | (Ifyesgivewaror dafes of service) 


___No None rs.Charbes §. Davis _ Funkatoun, fd, _ 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) a INTERVAL BETWEEN 
ij ro) ‘ATH 
PART |. DEATH WAS CAUSED BY 4 Do 4 
IMMEDIATE CAUSE (0) ’ —L2IST EAST 4) Eel d POMS A. pt LAY fe 
DUE TO fs 
Conditions, if any, which o) BAS LWOCOST? Bho 3 Trigg | Ss, 
gave rise to immediate cause a - Sie | 
(e), stating the underlying DUE TO | 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Vel 19. WAS AUTOPSY 


OQ CORONAL CLOSIS y LV O ves [E}No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J completely filled in by the fyp 


remove carbon papers. Pages 1 and 2 


any event, within 72 hours after death. 


Base 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 


ear” fia, While __Not While factory, street, office bldg., etc.) | 
tet D0 ‘at work at work t 


MEDICAL CERTIFICATION 


. | certify that (i) (trisztwsspetel) attended the deceased from. eee 
saw the deceased alive on. fee eke: PRib bE and that death occurred {AM from the causes Sie, on the date stated above. 


220. SIGNATURE 22b. DATE 
> ATTENDING MED. STAFF SIGNED 
eth le Ko fap yee mp. | PHYS. [J birector ["} PHYs. » SGOT + 71, Thol 


22c. PHYSICIAN’S >) 22d. er te 
NAME {7 / i 5 y — 
ye 7tok 2 aim os, gpd |($t0 TEOMA VE HECER STbre PO _. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = {State} 


ww Rurtal 9/1/64 Rest. Haven Cemetery Hagerstown tid, 
4 FU DIRE Ha 'S SIGNATURE ADDRESS BY, REGISTRAR | 25b. RE: RAR’S SIGN, URE 
VR AIS (4] of "Rest Chapel Hagerst oun, lid, OEP 14 ree foods Dr 


20M S-63 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rema 
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filled in by the funeral 


on papers. Pages 1 and 
in any event, within 72 hours after de 


an and completely 
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: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AZS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at ss r 


11597? Tenn do GERTIFICATE OF DEATH 


2. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, COUNTY Wa shi a. STATE b. COUNTY 
shington MARYLAND Maryland lasnington 


b. CITY OR TOWN (If outside cor) porate. limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If itside corporate limits, write AURAL and glve tat town) 
Wad he RURAL and eal pats town) 
AT 


Spo. Lifetime Williamsport 


d. NAME OF HOSPITAL OR i ae (if not In hospital, give street address) jd. STREET ADDRESS cA TS RESIDENCE 
u 1 sity 1 : 1 
LO W. “Yonococheague Street 40 W. Vonococheague St. ves] no 


3. NAME DF First : = a 
DECEASED puaeie Last 4. DATE Mont ay ‘Year 


(Type or print) Bess Flora r DEATH Sept. 17 19 64 


Wenen __| 

5, SEX 6, COLOR OR RACE 7, MARRIED ["] NEVER MARRIED [x] | 8 DATE OF BIRTH 9. AGE age oer (FUNDER 24H 
7 mths: ays ju in. 

Female White wipowep [] pivorcent]| eb. 27 18% Me t | 


during most of working life, even If retired) 


lousewife Home Williamsport Maryland y. S.A 


10a. USUAL OCCUPATION (Give kindof workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE caus e State, or ar ai 22, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas J. Lemen Annie E. Ensminger 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. { 17. INFORMANT L 
(Yes, no, oe unkown) (It yes vive war or dates of service) q Conoc ofsmesrpue 94 


No 215.36 718Niss Carrie Gerhold Willia sport, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > fe Agee 
IMMEDIATE CAUSE (2). Ly whys 


a / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 


LP yes {] No [> 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


‘2Da. ACCIDENT WAS ERLYIN' 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m. 39 at work] at work 


21. | certify that (1) (this hospital) attended the itn fro that (1) (we) last 
saw the deceased alive on. ig) and that death occurred a2. , from the causes and on thé date stated above. 
‘22a. SIGNATURE | 22. DATE SIGNED 
ibvaae 3 De x. wo. PAV NS intron C) Pins | GF Jot f 
Ly € 22d. ADDRESS 


AME Clype) John C. Morton, M. D. 80 Northern Avenue, Hagerstown, Md,_ 


MEDICAL CERTIFICATION 


at) BR Go Sie ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 sR EMONME PEIN Tent, 19~ Al Riverview Ce: adc: Williassport, Md. 


EB as 2 Mpapelg TA _\ ne SEP 21 1964 oo 9 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


li 538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH I! 5 5 78 
Vi besa oh DEATH 2. USUAL RESIDENCE [Where deceased kia if institution: Residence before edmission) 
Washington matano || jleryland soma shington 


B. CITY OR TOWN {if outside corporate limils, 
‘write RURAL end give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 


Hagerstown Hegerstown 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 6. STREET ADDRESS @. 1S RESIDENCE 
U ON A FARM? 
_Jashington County Hospitel ll 1111 Hamilton Blvd, — __| vs() xo 
3. NAME OP First ‘Middle Last 4. DATE = =—s Month ~—— “Day Year 
DECEASED OP 
eer VIOLA Be LOCKTON een Sep in. 22. 19 64 
5. SEX $. COLOR OR RACE!7, ARRIED [] NEVER MARRIED | & SATE OF pint cA wae ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee cae 


Hours Min, 
4] 


WOe. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


‘WIDOWED Bj Divorced £7] July nlag ai 885 


10b. KIND OF BUSINESS OR INDUSTRY 


at Home 


79 


‘11, BIRTHPLACE (Siate or foreign country) 


Phils Gelphia Pa, _ _|LUSA 


14. MOTHER'S MAIDEN N, 


12, CITIZEN OF WHAT COUNTRY? 


OO C e 
13, FATHER'S NAME 


f 


a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
NON 


Mary Mite it _ —— 
W.INPORMANT] BL Maple Drifre Balto. MD. 
NO 


illiam_E, Townsend 
18. GAUSE OF DEATH [Enter only one cause per line, for (a), (b), and (e).] nS rae 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Ra ——_ 
DUE TO cS => liy- 
Conditions, if eny, which (b) a 


gave rise to immediete cause a 
e), steting the underlying (DUE TO 
cause lest, Oe 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


eat 
19. WAS AUTOPSY 


6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} Veer o ; 
SSIES EOICEAPH! ERFORMEDI 

i= 

45 u | v34}—no [e] 
— 208. EXTERNAL CAUSE WAS 20b. DESC HOW INJURY OCCURED. (Enter nature of Injury In Part | oc Pert Il of Item 18.) 
& | PrMaRY [ear CONTRIEUTING C1 . 
CAUSE OF DEATH. UW “An 

S| aoe. TIME OF INJURY Month, Day, Year) 20d. INJORY OCCURRED | 2s, PLACE OF INJURY (Homa, fa 120%. (Ciy ortewn) (Cound) rs) 

re} Hour em. White __ Not While 1 Pad, office bldg., etc.) dL. 

2 wom FA Bb \etwor DY ot work 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspecyvon fea} Inquiry sk and in my opinion 
death resulted from: Natural causes Oo Accident AT Suicide [4 Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
SIGNATURE he mp, ASSISTANT MEDICAL EXAMINER [] 
rE 
EXAMINER'S E ~ DEPUTY MEDICAL EXAMINER [Z}-— 
NAME (Type) W. So. oh Ge Address (Street, city, town, or county) ¢ 
NAME ‘ 


BURIAL, CREMATI ib, DATE THEREOF | 22c. METERY OR CREMATORY 22d, LOCATION (Clty, town, or count 


IN, 
REMOYAL (Specify) 
Loudon Park ( wie timore Meryiand 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR { 24b, — TRAR'S SIGNATURE 
: Plc wb } “ge 
pag EP 29 1964 


22a, ‘Tetetay — 


Burial | 9/25/64 
HENRY SANDER & SONS INC BALTS. MD, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For state | 11589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15574 


HEALTH DEPT, |7. Ptace or earn 2, USUAL RESIDENCE (Where docossod lived, If initulion: Residence before edmission). 


32 8 + COUNTY, Bashineton: ee @. STATE fo. aryl ! b.COUNTY J hington 


b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limils, write RURAL end give neeres! lown) 
write RURAL end give neerest town) 


by Hageratoun ! week 30! South Potomac St. 
d, NAME OF HOSPITAL IN! 


STITUTION (if not In hospitel, give streat eddress) yd. STREET ADDRESS ~ | e. IS RESIDENCE 
: ON A FARM? 


yy Washington County Hospital oh ___ Hagerstown ' ves {] NO Ry 


NAME OF First = Last Sy DATE Month Dey 


tae Caroll Willian ___Long so. a 


Sr SEXs ee ~ [6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED L| & DATE OF siRTH 3. set ere IF UNDER 1 YEAR] IF UNDI 


Make White WIDOWED DIVORCED [x September Ife 1916 48. ge | ig | pes 


TOa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 


done rib iad most of working li iat Veteran. hone Me. wir, Feeds Coe ylidy 3 USA 


13, FATHER’S ad | 14. MOTHER'S MAIDEN NAME 


Kubert Koy Long &thel CMlinnick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) Biot ca cae 220- 10-3222 ntglilo CI, Ha re. g in SteMaperatounsitd 


>) i: CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


» Hemorrhage, left side of pons and right 
IMMEDIATE CAUSE (e)_ 44© 2 Se ok _|-$ = 
K puro |©=putamen. = 


Conditions, if eny, which »)_Hypertensive vascular disease. | Sev. yrs. 


geve rise to immediete cause 
(0), steting the underlying DUE TO 
cause last. (e) 


is necessary, 


ive Pages f, 2, and 3 to the funeral director. Pag 


along with form PM3. Page 5 may be retained for your files. 


2 hours after death, 


© 


in 24 hours after death. If any 


t withip 


ile pages 1 and 2 with the State Board 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART ite) 19. WAS AUTOPSY 
PERFORMED? 


ves No [J 


/ 20a. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20 (City or town) (County) ~ (Stete) 
Hour e.m, While Not While fectory, street, office bldg., etc.) 1 


i. 19 jet work [_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy 3.X4, Inspection [xh Inquiry im) and in my opinion 


death resulted from: Natural causes xk Accident ibs. ey Homicide Il: Undetermined manner [a 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL * 
SHEnGeInERE me | 2. jap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
wakes. DEPUTY MEDICAL Pe gs 9/9/64 
NAME (tye) Howard N,. Weeks, M, Ds 580 Ses werstown, Md. . 


'22e, BURIAL, CREMATIO! 22b. DATE THEREOF | 22c. NAME OF C _ OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 


REMOVAL (Specify) 
eee 23. Fi Ete Shon, cs Ce Rest. Haven Ce 74 240. aod ss ISTRAR re 
si 9/60 g é Come A Nagerstown,lid, | $FP ] 0 1994 vA ead a eal? 


MEDICAL CERTIFICATION 
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TO DEPUTY en EXAMINER: This cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11600 CERTIFICATE OF DEATH reg. dit. wo. 1550) 


1 Le abit 2. eee (Where deceased lived. If institution: Residence before admission) 
ae Washington MARYLAND || & Pa. bcouNTY Franklin 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neorest town) 
Hag t 19 days Mercersburg,Pa. 


d. Reena aoe {If nat in haspital, give street address) d. STREET ADDRESS: e. plete 
Washington Co.Hosp. 23 Linden Ave, Yes J NO 


e funerol director, 


i 


Then please remove corbon papers. Poges 1 ond 2 shauld be filed with 


- 


First Middle 4, DATE Manth Da 


» eeeaseD ee or a 
ee FRANCES MeCLELLAND | Stam Sept.29,156k 1 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED OX] | 8. nd api 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ho; 7 
Fem. Wiis Be Wioowen: O _ oworceo 7/5/1880 oe Ee ee BE 
100. ee seg Sieben see kind of eeucare 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nchag alae teimelMacaen ai 3 
Téadher a "Dear" | Education Mercersburg,Pa. ,R#l USA 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hayes McClelland Charlotte Work 


" WAS (saa peg u. bi pe odes 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aie: Ae etna conarone 5 
ni 182-36-85695 Mrs. F.M.Lininger Mercersburg,Pa. 


18. CAUSE OF DEATH [Enter only one coure per line for (0), tb), and (€).] q INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: fo ONSET AND DEATH 
IMMEDIATE CAUSE (o} La a." *s q 


DUE TO 
Conditions, if any, which F 
gove rite to immediate 
cause (a), stoting the under. ( OVE TO 
lying couse last. (). 


Pat [. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. Ree 5 

“A 4 , ines y ‘ ; rs 3 ; f 
COIGb Te PYAM fin velpome. Ane cavahinn! ot a cclepes}sves Noy 
20a, ACCIDENT WAS UNDERLYING C__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far: 20f. {City of town) {County) (State) 
¥ 


Hour a. 1. While. Nat while factory, street, office bldg., etc.) ht 
p.m. 9 jot work [J] of work ! 


21. | certify that | attended the deceased from___ du! ----) 19.24, to. 19.2 = Ahat | lost saw the deceased 
alive on___.) if) W7__., and that death occurred at_Z: 2M, from the causes and on the date stated above. 
7 ) ADDRESS (Street, city oF town, state) DATE SIGNED 


MO. eee eee "eo Pe NT Bie 


\ 


pent 


BA AL A 


MEDICAL CERTIFICATION. 


: After this certificate hos been signed by the attending physicion ond completely filled 


1 hospital or ottending physicion. 


PHYSICIAN'S : 
NAME [Type] 1 ¢ whl Ke -E 


7 
2a. ag Se ‘2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county) (State) 
it 
Bieter 10 6 ai ew em Me ersb g Pa 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
“ie ly a ed , 
per SEES OS resis g/t - / | DATE On Qhearvbeg deeds : 
——————SSSSSS eee i 


page 3 should be detached for use as the burial-transit permit. 
the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


moy be retoin 
TO FUNERAL Dit 


~ 
© 
D 
o 
a 
= 
8 
bd 
s 
ak 
he 
= 
o 
ae 
~ 
e 
c 
& 
. 
Se] 
2 
2 
3 
° 
x 
by 
© 
ao 
2 
3 
2 
= 
s 
6 
a 
° 
2 
so) 
2 
ied 
r) 
= 
* 
£ 
2. 
r 
z 
ds 
° 
es 
= 
3 
= 
g 
a 
= 
oS 
iw 
2° 
2 
(=) 
4 
a 
4 
9° 
z 
5 
° 
ad 


physician and completely filled in by the fungae 
‘ y event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 
Then 


or attending physician. 
te has been signed by the attending 


the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hosp 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this certifi 
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VR AIS (4) 
20M 5-63 


y 


A 


x Be ed Siatais. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 

‘ ’ 19,1964 CEDAR LAWN CEMETERY HAGERSTOWN MARYLAND 
oe 24 CAL ECTOR’S ATURE ADDRESS 250. REC'D BY REGISTRAR i obs 

8 Ce ™ HAGERSTOWN, MARYLAND loEP 21 1964 {erty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11607 CERTIFICATE OF DEATH 1558i 


1. PLACE OF DEATH =" “7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
eke in e. STATE b. COUNTY 
WASHINGTON ‘as” MARYLAND “MARYLAND ss WASHINGTON. 
b. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest fown) 
HAGERSTOWN ee SIRS TOON _ HAGERSTOWN _ a) ae 
d. NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
5? We FRANKLIN STREET. ES i 52_W, FRANKLIN STREBT _ ves [] NORK 
3. NAME OF First Middle iis i) 4. DATE Month “Dey Yer 
DECEASED OF 
oe sca DAISY N.M.N. McCOLLAM | EA"™SEPTEMPER 16 19 64 
5. SEX |6 COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| fF UNDER 24 HRS. 


last birthdey) 


79. 9 


11, BIRTHPLACE (County & Stete, or foreign country) 


eee ys 


Hours Min. 


FEMALE _| WHITE 


Ie. USUAL OCCUPATION (Give kind of work 


wows [] _pivorceo [X)| JULY 25,1885 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CFTIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 
| “HOMEMAKER OWN. HOME GRAYSON, KENTUCKY — se os, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GRANVILLE MESSER a - 2 | ___ MARY PARKS eee By 
15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AAGERSTOWN, MARYLAND 


NO 


1B. CAUSE OF DEATH [i 


aaaece | NONE 


“only one cause per line for (e), (b), © 
PART I. DEATH WAS CAUSED BY; 


HOWARD V. MeCOLLAM 435 HIGH STREET 
= —. : ~) INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE cause (e) Atherosclerotic heart disease _|3 yrs - 
eertain 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immadiate ceusa ~ ‘| — 
(a), stoting the underlying ( PUETO 
cause lest. 7 es te) 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. pee yo mgd 
9 
¢|_ Residual hemiplegia Tab ’ a _| vs yo # 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Part ff of item 1B.) 
= OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) r (State) 
£ iste. atin While __ Net While fectory, street, office bldg., etc.) | 
= p.m, rT) at work @! work t 


caved 1 VW, that (1) (we) last 
The causes and on the date stated above. 
22b. DATE 


ww DIRECTOR oO PHYS. ] SEPT, 17,1964 peas 


21. 1 certify thal (I) (Ihis hospital) attended the deceased from#PYe (a... 1994, to. 
ed alive on.. a. RBH... 19.04, and that death occurred 1422 he ie 


nae OmsT LL TAM T. LAYMAN M,D 
2 se 


saw the dec 
22e. SIGNATUR 


ATTENDING 
PHYS. 


22d. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11602 _GERTINRATE OF DEATH 4 


). PLACE OF DEAT! 


uld 


2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before edmission) 


e. COUNTY # If, 
a. STATE b, COUNTY 
4 “s % fae MARYLAND || Maryland Prince Gi aes 
b. CITY OR TOWN (if outside gérporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give negyest town) 
|_Eh "odl at Pleasant te ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) ~d, STREET a @. tS RESIDENCE 
FARM? 
i|__Western State Hospital TX 
+ P | 6410 Greig Street ves KXNo[] 
'3. NAME OF First last 4. DATE ‘Month “Dey Yer 


trecrom TAHELMA BAL 20K8 MeMvLlew 


5. SEX 6. COLOR OR RACE|7_ jm aRRiED XW NEVER MARRIED [] | 8 DATE OF BIRTH 


DEATH SEPT. Y 1964 


9, AGE (In yeors | IF UNDER1 YEAR, IF UNDER 24 HR: 


and in‘eny event, within 72 hours after death, 


last bithdey) Months] Deys “|” Hours | Min. 
Female White | wow] wore] DEC. /, / GO9 ae $7) | Menthe] (Bers | Hows Wi 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CETFZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Fruit Gardner Packing House Florida USA 
13. FATHER’S NAME a) 14. MOTHER'S MAIDEN NAME : -~ z 
Elzie Bazter | Alice Sumner 
7. INFORMANT Address 7 a 


(Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 
_No Mr. Lambuth C. McMullen 
18. GAUSE OF DEATH [Enter only one cau 7 ———— Buy hbesaie c 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo)_ f Oh E CMD RIA . Bt meets |) DLE 
¥ DUE TO 


SOS A eae, 22) ae A a |Uuhroww 


geve rise to immediete cause 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “26 SOCIAL SECURITY NO. 


transit permit. Then“please remove carbon papers. Pages 1 and 2 s| 


nn eee ° CA CWO STH OF CES VIE LYEAKS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
anaes PERFORMED?, 


_| Yes el No Der 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——S—«*(Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bidg., etc.) | 


Hour @.m. 
p.m. 19 


. 1 certify that (1) ee attended the deceased from...%.. MOP NO: Si Rgencaprtccta oot 3 198: Z, that (1) Gwe} last 
saw the deceased alive on. me Le and that death i. oA at A M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 

te Lrg mo. | PHYS. = [J peels (1) Purs. 

22c. PHYSICIAN'S 


NAME rs Apron uy. VIE /$00 A Lt fo Vl MALEHE Ve bet 


23a. a Nate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify! 
9/12/64 


urla | Mt Comfort 


te ATURE ear 9,8 Box 65 
eee Home, Inc. Alex. {Va 


20d. INJURY OCCURRED 
While Not While 
et work [] ot work [_] 


of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


~ 


23d. LOCATION (City, town or county) (State) 
Fairfax Co,,Va. 


otis SEP 11 <=: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


om. 11603 CERTIFICATE OF DEATH 40583 
ra se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
3 ol @, COUNTY 
= ae eth a. STATE b. COUNTY 
B soe lashington MARYLAND Maryland Washington 
1 Son b. CITY OR TOWN (If outside OF orate limits, , LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give enact town) 
= e 
2 es & 2 £ write RURAL and give nearest town) a 
$e 3 larerstown Lifetime || H&gerstown 
@.: zg gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS / 6. faye a2 
eee 
SN €3E0 /| Washington County Hospital 4 Scott Hill Drive ves] noLX 
s cy se 3. NAME OF First Middle Last 4, DATE Month Day Year 
& 3c DECEASED : 5 OF 
= asz (ype or print) Thomas Neil Meyers Jr. DEATH ' 19 6! 
B Be $ 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [2 | & DATE OF BIRTH 9. AGE Riper Ae ea ji ane 
iS a jours: in. 
8 EEE Male White WIDOWED [~] pivorceny]|Sept. 9 1964 yrs. 5 
- c% 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
228 during most of working life, even If retired) INDUSTRY ? : COUNTRY? 
Pan. hone 10ne lagerstown Maryland U.S.A 
yg = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
A 4 s * 1 
4 BE Thomas Neil Meyers Sr. Greta May Stockslage: 
°o 5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL S| . A JRMANT A 
y S¢ (Yes, no, or unkown) |{Ifyes vive war or dates of service) pa te |e ae dbp Scott cal Se a ie 
= BE No Mr. Thomas N. Meyers or. ae — 
e 
= £° 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
i ae PART 1. DEATH WAS CAUSED BY: l= er £ = pe ae 
saws | IMMEDIATE CAUSE (2) ELECTASIS NEO WATORURM _ 
25 22 / 7 Al DUE TO 
8s conditions, if eny, which (b) 
, gave rise to Immediate 
& cause (a), stating the DUE TO 
= underlying cause last. ) 
= PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. pd Mate 
@ _ he Le 
Ee None ves [no C] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 


20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While o Not wate factory, street, office bidg., 2, atc.) 


p.m. at work at work 
21. I certify that (I) (this hospital) attended the a fro’ that (I) (we) last 
saw the deceased alive on ne) 198, and that death occurred a’ , from the causes and on the date stated above. 


IGNA 22b. DATE SIGNED 

bs eed) [eblore 449 iw. ae Bineoror C] ts C]| Z~22-¢ ¥ 
Ce. AN |. AD! 

KOE. MARCA RET SO Ltigay 2/Y M,ROTMAL JT 


23a. au pee 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burt ten BS Caine 23-64| Rest Haven Cemetery Hagerstown, Maryland 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


should be filed with the State Dept. of Health prior to burial, cremation, or remov. 


Page 4 may be retained by the hospital or attending p 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


0) SET Bex, 7 ADDRESS 7 258, ai BY gly ee SIGNATURE 
VR ALS (4) 0). Leela 
nese) WS : Ny AF | SEP 24 1964 forbec Jipe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11604 CERTIFICATE OF DEATH 

Liem lh pie C257 10 


1, PLACE OF DEATH 2. USUAL nem — J onb4 


in by the funeral 


oo | county WASHINGTON re i ie b count 

es b. CITY OR TOWN [if oulside corporate limits, ©. LENGTH & et ~e. CITY OR i SGawee Timits, write RURAL Wa, SHINGTON 7 

=} | RURAT HAGERS 6 owt 

2 = d. NAME OF HOSPITAL OR URS IN : ENCE 

eo not In hospitel, give street eddress) a. EY ‘ADBRESS @. IS RESIDENCE 

so POTO Cc st ON A FARM? 
S42 (| CLEARVIEW NURSI HORE ‘Bae. MA > oo 
Baa 3. NAME OF First = “Tat ] 4 DATE 7 Month Day Yoor i 
a 


DECEASED 
{Type or prin!) PEARL 
S. SEX | 6. COLOR OR RACE 


FEMALE WHITE 


‘bon 
" 


MILLER Phneld (emle y, 26, 19 bf 
7. MARRIED [DENever MARRIED ical 8. DATE OF BIRTH 9. AGE (In yoars vi UNDER TYEAR 4F UNDER 24 a. 
2/28/1887 


‘9b hdey) |"Months| Days | Hours | Min. 
Petia Ie | 


wiboweD [_] _ Divorced [_] 


ae USUAL OCCUPATION Gs kind of “tite TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
9 Hife, even if retire H 
‘HOUSEWIFE HOME MARYLAND | U.S.A. 
13. FATHER’S NAME “ +e | i 14. MOTHER'S MAIDEN NAME > - 
WILLIAM TAYLOR JANE REBECCA KEARN 
Ty, WAS DECEASED EVERIN US: ARMED FORCES? 16. SOCIAL SECURTY NO.| 17. INFORMANT ~ - HAGERSTOWN 
‘es, unkown) fas give warordetes ois iT 
"NO Li "|__NONE | MR. IRVIN T. MILLER MD. 
|| 18. CAUSE OF DEATH [Enter only one couse Per fe for (@), (b), and (e).] = INTERVAL BETWEEN 


‘ONSET AND DEATH 


ramones, Ctthial “flcame heen  £ Cou ple | FR 


DUETO 


Conditions, if any, which — LE badd "yo BG 1h. cae 


geve rise to immediete ceuse | 


{e), steting the underlying DUE TO 


nai. = ‘ Phonak gs Sen ebvce. tine. | Ce 


director, page 3 should be detached for use as the burial-transit permit. Then please remov¢ car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event} 


rs 

8 

We 

rd 

g 

#2 

a 

a 

s 

mod 

S 

5 

2 

3 

5 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Sc earerh BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. Wks AUTOPSY 

g 3 a) ro) 

a = 

38 5 on ie | YES Oxo lg 

= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INI CURRED, injury i item 18.) 

2 Fa OP CONTRIBUTING [3 CAUSE OF DEATH Ol INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

a & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = — —_ 

& | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 

3 a sor aim. While __ Not While fectory, street, offica bldg., etc.) | 

3 = Bit 19 ot work et work [_] | 

ro 

‘a . | certify that (I) (thisrespite) attended the deceased from.../f-a(..4... os ad to. AB. Ms QGuer 19G $4, that (I) (ama) last 

a 

x saw the deceased alive on.. Sapa. Pe ee} Li. . and that death occurred 2 a OEM, from the causes and on the date stated above. 

£ 220. Bee amthic ~42b. Bete 
ATTENDI : 

ma Zt P Ct Visor Mop, | PHYS. Foirecron CO eas. oO Ga SV ba 

2 2 ta CIAN’S 22d. ADDRESS . 

a NAME (Type) 

‘ Edward W, Ditto ITT .__|..217.We Washington St. Hage, Mie. 

3 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


232. BURIAL, CREMATION, Nie DATE THEREOF ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
RE 


“BURTAL | 9/29/64 ROSE HILL CEM, HAGERSTOWN MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADPRESS: SE Pp: BY REGISTRAR | 25b. Ty ihlecaw hd SIGNA 
Wf ws A: P30 6d) erty neg 


VR AIS (4). 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
rie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


5s o - 
=~ t lb peso DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
ae e. e. ST, $750! 
zg 208 Washington ____Maayzanp firyland SONA neton 
2 v5 b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! lown) 
ae B 7. write RURAL end give neerest town) io . be 
GUMS Rural—Pines burg 3 _yPa5 X Rural- Pinesburg _ a 
= o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) fd. STREET ADDRESS ieee 
g ‘ON A FARM 
; 3 Williamsport, Md, RFD #2. Williamsport, Md, RFD} 2 ves] Not 
= 3. NAME OF st iddle e 1 ~ Yeor 
a Firs ~ Middle Lest 4. ae ‘Month Dey Yoer 
tsa) DECEASED 
£ Vibe agpatl ROSIE _ JEANNETTE MILLS Sixru Sept. - 19 64 
= 5. SEX 6. COLOR OR RACE|7. married [I] Never Married [7] | 8. DATE “OF BIRTH ; 9. AGE (tn yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 
FS last birthday) Grom iie) Day3,| Hours Min. 
i | Fema Le White | weowe[Z]  ovorcio|October 19,1889! 74 = 1 
2 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
o done during most of working life, even if retired) 


‘Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Near Wilson ,Wash.MDs USA 


14. MOTHER'S MAIDEN NAME 


Leathean Miller = 
16. SOCIAL SECURITY NO.) 17. INFORMANT 25ee', Lincoln Ave 4 


e213 50 4935 Mr. G. Roger Mills  Halfway_,Md. 


18. CAUSE OF DEATH [Enter only one ceuse p@niine for le), (bly and (e).] Ay ae 3 A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bs Mag hey lop! 
IMMEDIATE CAUSE (e) anal! oe A AY ae Ke 
4 DUE TO 
wes it eny, sera Year Lt 
geve rise to immediete ceuse tT 
( ing the underlying ( CUETO is 
eee “ 2 es wi. , 
‘AS AUTOPSY 


Housewife At Home 


13. FATHER’S NAME 


ward. Miller 
15, wm DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordalesofservice) 


(Yes, no, or unkown) 


T, 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and Gs 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete! 


Z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO £9 ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|_ EA 
a a ERFO 
ot e 
2 3 b F * _ ra. © fs Eee 
2 E | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
i & | OR CONTRIBUTING [-] CAUSE OF DEATH 
im U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : i= = = new 
Oo | 20c. TIME OF INJURY — Month, Dey, Year} 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Ss Heunt eane While __ Not While fectory, street, office bldg., ete.) | 
e Es Ate 19 et work et work 
PI Ad. 7.1), 19 df'to. FA WeGAnat (1) (we) last 
E Ul 
red 2d lm, from the! e causes aie) on the date stated above, 


ATTENDING AFF 
Vinee PHYS. ue heen Des {eo 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


¥ ad Re. PHYSICIAN'S re Say 22d. ADDRE: 
Ni — 
pea mLaevid &§ Brewey |. ; 
QxD 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 
mph REMOVAL A city} 4 
020 Bur Sept.5,1964| St Paul's ~ ous bony k 2 
be LM GNA: ) SS Se. REC'D BY REGISTRAR | 25k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EBSD 
) 


11606 CERTIFICATE OF DEATH 


by the 
Paj 


iT. PLACE OF DEATH 2. USUAL RESIDENCE (Wyere deceased lived, If Institutlgn: Residence before admission) 
a, COUNTY ( { a Ss las a, STATE b. COUNTY daa h 
MARYLANO 


Ls orarh Tet (if ie} i . ate limits, Tio | CG vee” OF STAY IN 1b || c.,CIJY OR TOWN (If outside corporate limits, write RURAL and give aaareat town) 
(Ua ME i 


Crs 
ers} fas not ‘Feu | ive street address) || d. 40 AO! ®. IS RESIOENCE 
pial M°Dowell Ave | ict 


within 72 hours ai 


(Ud LS Hes 


GECEASED Middie Last 4. sald ept x Year 
(Type or print) t 5 Ht DEATH 19 b¢ 
; es i 0) R “eS RAGE | 7, MARRIED [7] "NEVER MARRIED 9, AGE vod Pied TYEAR|IFUNDER 24 ARS, 


se remove carbon papers. 


sician and completely filled in 
id in any event, 


10b. 


bi Months | Days | Hours | Min. 
WIDOWED, © yrs. 
IN: eos OR ite, or foreign c ) | 12, Felt OF WHAT 


10a. USUBL Seu ON eheaene pt woredons: 
during go: if, 28 rgj{red) 
Raf (f 


4 a7) O. Bunk e 


15, WAS Seer oyeT Mee. ARMED FORCES? 


ransit permit. T| 


ed by the attendin: 
, cremation, or re 


18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).3 


16. SOCIAL SECURITY No. v Cs ns 
a csp yergivowerendnterntverrice)| —” b 0. om % oY 


INTERVAL BETWEEN 
AND D 


* EATH 
FoR ATH TT ate uetia _Pmeumonia of undetermined type. ays 
DUE TO 
Conditlons, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE 10 
underlying cause last. ©) 


The law requires that the death certificate be executed within ‘ hours after death. 


MEDICAL CERTIFICATION 


€ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. page 


Chronic Brain syndrome due to arterioslerosis. ves[] Not} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. While — Not While 
Aun 19 at work oO at work C 


21. | certlfy that (1 (this hospital) Attended the deceased from 1995, to _Presenti9 __, that (I) (we) last 


saw the deceased alive on. 9-7 1964. and that death occurred at9_Pm, from the causes and on the date stated above. 
22a. SI a oe 7 x Y | 22b. DATE SIGNEO 
a ; it 4 Z_C ~~ mo. AVON Rg Biecror C) Biv, 
PAYSICIAN'S 22d. ADDRESS 
(ype) cna es C. “Spencer, Mm. OD. 2018 Vae Ave., Hagerstown, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the bur 

should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. BU tec | 23b, OR CREMA’ 23 VATION yeeye town or cot } ate) 
R (Specify) ¢ ( q, 
‘LES Jose 25a. REC’D BY = ALA 25b. REGISTRAR’S SIGNATURE 


PPV. ome SEP L114 aise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r, CERTIFICATE OF DEATH 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If == ASSO! og 
ae 2. COUNTY a. STATE b. COUNTY 
Se ee \GTON MARYLAND || MARYLAND __WASHINGTON 
23 b. CITY OR TOWN [if outside corporate limils, €. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
eS write RURAL end give nearest town) 
see ee oe 2 MOS, 0 HAGERSTOWN 2s 
Ze d. NAME OF HOSPITAL OR INSTITUTION OH no! in hospitel, give street eddress) d. STREET ADDRESS + IS RESIDENCE 
5 A 
2 
@ os 5-29, M.-WASHINGTON STREET ____l/ 439 W. WASHINGTON STREBT Les EN 
ag 3. NAME OF First “Middle 4. DATE ‘Month Dey Yeer 
: sees ee (Cu HENRY MOORE, SR.| ™*™ SEPTEMBER 281964 
5, SEX |& COLOR OR RACE 7, jarnieD ["] NEVER MARRIED [] | 8: DATE OF BRT 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min. 
WHITE wipowed [x] __pivorceo[] | JANUARY 7, 1886 7B ys. | 


10a. USUAL OCCUPATION (Gi ‘ind of work 
done during most of working lifa, even if retired) 


« BOTLER INSP, _ 


13. FATHER'S NAME 


_____JOHN A. MOORE 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give werordetesofservice) 


Tob. KIND OF BUSINESS OR INDUSTRY 


RAILROAD 


Tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WASHINGTON, MARYLAND aU, 


14. MOTHER'S MAIDEN NAME 


MARGARET MARTIN 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


HAGERSTOUN, MMRYLAND 
NO ene======-=- |705-10-5668_| MRS, EDWIN KOONS 439 W. WASHINGTON. S' 
18. CAUSE OF DEATH [I [Enter only one ceusg par line for | {e), Ag and (c).] Be oe see 
baal oe RloSer Efe rie KeaerLySta Sé pea" 
: DUE TO 


Se if any, which GEN, _fikz TERS CLE. SAL sina 


ial-transit permit, Then please removy; 
cremation, or removal, and in any eve 


geve rise to immediete ceuse 
(2), steting the underlying f° OVE TO 
cousa lest. x (6) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


|19. WAS AUTOPSY 
PERFORMED 
yes [] NO 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
‘et work af work 


200. PLACE OF INJURY (Homa, fi 
fectory, straat, offica bldg. 


201. (City or town) (County) ~ {Stete) 


i 
1 


9 


HE oe <S G Seee A , that (1) @we}Hast 
saw the deceased alive on....G Con ee f; and that death occurred Piece the causes and on the nk stated above, 
22a. SIGNATURE 22b. DATE 


STAFF SIGNED 
ys DIRECTOR C1 pays. (] SEPT. 29,1964 


22d. ADDRESS 


.136_N. POTOMAC STREET HAGERSTOWN, MD. __ 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


fi peg HAGERSTOWN, MARYLAND 


ATTENDIN' 
PHYS. 


~— 


22c. PHYSICIAN'S 
NAME (Type) 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
5 
Es 
a 


20M 5-63 


r 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in any event, within 72 hours after death. 


3 
: 
3 
$ 
es 
3 
<= 
2 
2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
° 
eyes 
ay ae 
$555 
a5 38 
ogee 
esses 
FE TF 
grsii 
we 2 
OG e. 
eS a 
afef< 
gail! 
eros: 
pega 
KZOT 2 
2 
@::: 
o 
t = 
Bagi 
oa 
Sepee 
of05s 
Lad 


15M 7-62. 


VR AIS (4) 
z \) 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11608 © CERTIFICATE OF DEATH 1 55 SS 
14 oe ees DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence Daiclarsdnieaenl 
: Washington Se paviaan jaca Md. ee | Wash. 


b. CITY OR TOWN [if oulside corporala limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naerasl lown) 
write RURAL end give nearest town) 


Hagerstown 61 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hoapitel, giva street addrass) ~d. STREET ADDRESS . e. 74 Rees 
Washington Ld Hospital | 3734, E. Franklin St. ves [] No[] 
. N. OF Middle Last 4. DATE Month Day) ae 
DECEASED or 
rea inet 2 GAYNELL MOWEN | DEATH September 2319 64 


IF UNDER 1 YEAR 
Fas Rie 


6. COLOR OR RACE 


white 


5. SEX 
female 


9. AGE (In years | 


ee Coed 


B. DATE OF BIRTH 


Oct. 19, 1896 


IF UNDER 24 HRS. 


7, MARRIED [X] NEVER MARRIED 
Ls) Oo Hours | Min, 


wiDOWwED [] DIVORCED [_] 


Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
cashier i resturant | Sharpsburg, Md. } = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Frisby Staubs | ary Thompson 

15, WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address ana © a 
(Yes, no, or unkown) | {Ifyeagive warordatesofservics) 

no 14-28-0261; A. Conner Mowen, Hagerstown, Md. 

/ 18. GAUSE OF DEATH [Eniar only ona cause par lina for (a), [b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) _ wits Cy |} Ste wey 
4 DUE TO Que ww 
Conditions, if any, which (b) PERE Valea Avarpor (estou: ter ans 


gave rise to immadiats cause 
{e), stating the undarlying ; 
cause last. ()_ Se SwStwuzeny ARES 2 


‘ 
Seine 28 Tes 


Zz 

e E PERFORMED? 

s Pe 24st ae ers pare be ene nae x Distacse ves []_No E)~ 
& ]20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] UF EITHER, NOTIFY MEDICAL EXAMINER] 

< 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ' (County) ~ (State) 
a Hour e.m. Whila __ Not While | factory, street, olfica bldg., atc.) | 

g meg 19 at work |] at work [_] | H 


21. I certify that (I) (this hospital), attended the deceased from. 19.505} that (I) (we) last 
saw the deceased aliv ‘oh aN wand that death occurred at!) “p.M, from the causes and on the date stated above, 


ag ae ATTENDING STAFF eae SIGNED 
ie eS [a's Mo. | PHYS. =f] “DIRECTOR LJ pays. 25 >on os 


2e. PHYSICIAN'S = ~~~ 
NAME (Typa) 


22d. ADDRESS 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


9-26-64 | Rose Hill Cemetery Hagerstown, Md. 


ite SEP Es, 25b. se "Ss SI fa Me 


23a, BURIAL, CREMATION, 
ghee ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Scott F. Minnich & Son, Hagerstown, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11609 CERTIFICATE OF DEATH 15 584) 


. Rear DEATH i 2. USUAL RESIDENCE (Where deceased lived, If instilutlon: Residence before admission) 
~ a, STATE _ 0 b. COUNT 
az ashington Ps ob) marvianp | ur nd agifn ton - 
Re b. CITY “3 TOWN [if outside corporate limits, sc. LENGTH OF STAYIN 1b ||" c. CITY OR TOWN (If outside corporaie limits, write RURAL and give nearest town) 
no write RURAL and give naarast town) Ye 
<3 tugers town eV fears 3 Hegerstown | 
oo d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ar Ho: a / ON A FARM? 
ai X [20 105 Hollywood nou ¥ __!!103 Hollywood road ves] NOP 
5 x 3. NAME OF Middle ‘ 14 ped Month 
on DECEASED eae si 
Be (Type or print) I CATHERINE DEATH Sep t$ 16 1964 
85 5. SEX 6. COLOR OR RACE|>. MARRIED [ONEveR MARRIED ical 8. DATE OF BIRTH 9%. pe uhaiees iF ee R % R 
tee 4 i , Months ay: 
8s Feweile ite | wow pvorceo [eC 36 1E83 BO ys. 
rs 
2s Toe. USUAL OCCUPATION ( of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, jorfpreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working li , 


TT 
Usa 


Rousework _ Own pome frill ismeport “ash C 
13. FATHER’S NAME aa “= 14. MOTHER'S MAIDEN NAME fs 
Catherine Neikirk 


Victor D. Neikirk 


3 

za 

“= me = 

c 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a (Yes, no, pr unkown) | (Ifyasgivewarordates of service) x t 7. 

= No co — oF Victor Cau 
s = |] 18. CAUSE OF DEATH [Enter only one cau P mi INTERVAL BETWEEN 
wis PART |. DEATH WAS CAUSED BY: oe oe 
S08 IMMEDIATE CAUSE (@) : y J - ; p ef Va 
r = 
a5 2 4y +. DUE TO 

oe 
Bef Conditions, if any, which (b) 

= ie -- 


ga fo immediata cause 


DUE TO 
(3) 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 
cause last. 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely filled in by the fu 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


uv 

$25 

% Go 

= = 
me BS z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 
Easgo, |o a PERFORMED? 
Yeste UIs yes [} No [] 
mes & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pad Il of item 1B.) is tm ? 
& o te & | OR CONTRIBUTING [|] CAUSE OF DEATH 
ae = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20. (Clty or town) - (County) 7 (State) 
By - S Atte cain: While __ Not While factory, streal, office bldg., etc.) | 
(2 2.3 z 1” at work [_] at work [_] 

a = 
Res f Uhl.) WYO 10: Siac LG» 19.C:%phat (N) (we) lest 
SUS rred “ant g,; iM, from the ‘causes and on the date stated above. 
6 PRs TTENDING, STAFF 370 SiGNED 

ATTENDI fs 

ae Bo WS mo. | PHYS. = P& DIRECTOR oO PHYS. go We, G 7s 
5 a gs, 22e. > 22d, ADDRESS 
Somes MARE (Type) a 
a ee David RR, Brewery |Chiaw tprnge Me 
oe fe cE 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 

ie 3 REMOVAL (Specify) a e ti ale 
ohoihe Burial 9/19/64 River view cemetery 11) ismspo 6 

\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGIST SIGNAT| 
— fa =<" naar a 

eg Andzew K. Coffyan hagerstown Ma. DATE SEP 23 19 4 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 417610 CERTIFICATE OF DEATH T5590 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If institution, Residence before edmission) 


eae 
%® ¢€ 
2 
v @. COUNTY STATE b. 
@ ! Waa ” a. » CQUNTY 
ee She wshington : MARYLAND keryland Wasning ton 2s 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “Sr CITY OR TOWN Ill oulide corporala Tris, write RURAL and'give nearest town) 
av 
Care : write RURAL and give nearest town) D E “ 
< £32 agerstown ny ay 5 1&2ers town, Re — 
£ ee . d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS e. Bate 
Ee ae rr ae - ON A FARM 
& y oe.) ushington Co.Hospital ____ || 541 JDefferson Biyd, ves [] No Pq] 
4 2 aR 3. jd ‘se a ~~ Middle a | Last IRAs ea Month Dey Yoor 
3 
@ Eos i ‘ - ; } 
3 Sc (vevermin) Charles Franklin, Plummer oe Sept. 95 
@ vos 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ce, . DATE OF BIRTH [9. AGE (In yeors |IF UNDERT YEAR| IF FUNDER 2a HRS. 
2 88s Ree 7 Jost birthdey) Resial os Days | Hours Min. 
2 se § el e White | wwowen[] _ pivorceo [] Be 39, 1884 80 ys. 
2 3 ar ‘Wa. USUAL OCCUPATION (Gis kind of 0b, KIND OF BUSINESS OR ara ve SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ed 4 done during most of working life, even if retired) “ 
8 Pipe Man U.P, Moller Orgkn Hagerstown, Ma USA, . 
£ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
vu 
o 
= 
es 
<= 
a 


geve rise to immediate ceuse 
(a), stating the underlying ~ DVETO | 


e 
Sa 4 3 ; ee 
s 5 15. WAS mea One rise omy SECURITY NO.| 17, mregnn : Ss y Addres 47 Ta 
i ‘ pe 341 ff en, 
o- (Yas, ng..or unkown) iio passe eed 63 41 ’ ) 2i°© s0n 
me To No & ies Annie E, Plummer iv r 
BE 1B. CRUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] ae ae ; INTERVAL BETWEEN 

& PART I. DEATH WAS CAUSED BY 
3 = IMMEDIATE CAUSE fo] Myocardial Infarction — _ |) phe ee 
2 5 fir ) [ DUE TO 
Sz : 
3 Conditions, if any, which )____ Hypertensive cardiovascular disease inde ty Sas 
= 
cl 


saute lost «___Diabetes Mellitus 3 ire 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) WW, eR Secu 
4 

| aa Ms ” ves [] No Bd 
& 1 20e. ACCIDENT WAS UNDERLYING [] 20b. DI IBE Hi IN: RI . in i i] ii 18. 

© | On cONTREUTING £) Cause or DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 

{| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

. > . 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | | 208. (City or town). (County) (State) 

5 a While __ Not While factory, street, office bldg., etc.) | 1 

= pam. 0 el work at work 


Oetoher., 65. WSOD bo Zegenn 19.04 that (2) (we) last 
9 AK, and that death occurred A225, Brom the causes and on the date stated above. 


o- 22b. DATE 
¢ ATTENDING STAFF SIGNED 


Mp. | PHYS. kl DIRECTOR C1 rays. {2% 
2B.) Eneteley JH. D. eee 


21. | certify that (i) (this hospital) attended the deceased from....... 
saw the deceased alive on... Sep by 1a ie 
22e. SIGNATURE y.) 


22. PHYSICIAN'S a 
NAME (Type) Dr ° 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bu 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) : ne a 7 H: 1 
B : 9/13/54 Rose Hill Cenete agerstown, Nar 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K, Coffman Hagerstown) Md, SmeP 15 1064 


20M S-63 


[oh orbs Nudgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11611 _ CERTIFICATE OF DEATH {o59t 


z= 


gave rise to immadiata cause 
(a), stating tha undarlying 
cause last, {e} | 


ya ——s 
= 8 M 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence bafora admission). 
3 *: $ a. STATE . b. COUNTY 
5 : Washington - aR. Md. Wash. 
2° 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, writs RURAL and giva nearast town) 
= aa write RURAL end giva naarest town) 
N ens Hagerstown 33 years Hagerstown 
ae 38S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) / ~~ d, STREET ADDRESS "|e, IS RESIDENCE 
e ‘ : : ON A FARM? 
r 4 Washington County Hospital 838 Guilford Ave. Yes [] NOT] 
3 a 3. NAME OF First Middle Last 4 BATE ‘Month Day Yaar 
$ a DECEASED > | 
3 "4 (Type er print) THEODORE HERMAN PORTER | SEATH Sept. 2, 19 64 
6 = 5. SIX ~~ )6. COLOR OR RACE]7, mARRIED FEI NEVER MARRIED oO] | 8. DATEOFBIRTH = ]9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
3 = Gs ra birthday) |"Months| Days | Hours | Min. 
3 my male white WIDOWED [-] pivorceo [] | Nay 1903 1 oyn. | 
§ s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< %, done during most of working life, even if ratired) | 
; mechanica instructor penal inst). Howard Co., Md. | 
® 13. FATHER’S NAME a Ns | 14. MOTHER'S MAIDEN NAME ¥ 
£ fe 
3 Jesse Porter | Nora Reaver 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =r > Address 
2 (Yas, no, or unkown) | {tyes giva waror dates of service) 5 7 
a no Mrs. Marjorie H. Porter, Hagerstown, Md. 
=e 18. CAUSE OF DEATH [Enier only o1 line for (8), (b), end (c).] *] INTERVAL BETWEEN 
35 PART |, DEATH WAS CAUSED BY; $ 4 . One aan 
3 IMMEDIATE CAUSE (o)Bronchogenic Carcinoma Of Right Lung & _|5 months__ 
g curto «=. Mediastinum 
z Conditions, if any, which tb) 
’e 
2 
= 


retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: Atffer this certificate has been signed by the attending physician and completely 


. WAS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


=i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AUTOPS 

= E 

3) s yes [] NO <] 
= ¥v ane! am aia Se da is an = i. — ae o. 
é z Sal a5 UNOERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam t8.) 

5 ING [] CAUSE OF DEATH 

a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

o s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
& a Heuer. While __ Not Whila factory, streat, offica bldg., year 

g = i 9 et work [_] at work 

E 21. 1 certify that (I) (this hospital) attended the deceased from... April .29,..... = toSept.s...2g-1 19.44 that (1) (we) last 
me 8 2 saw the deceased alive is ei Pe Sahin! 19. Bly, and that death occurred atLLP.M, from the causes aoe on the date stated above. 
@ a Cg S ~, ATTENDING MED. STAFF oa ad 
3X £ AAZ mp. | PHYS. KE] rector [] PAYS. Oo Sept. hy 196 

5 8 Pel We. ETSI RS 22d, ADDRESS 

2 N. ae 

a 2 

ae Dr, FE, W, Ditto, Jr, >>|. Hagerstown, Nd. ot. e 
Qe = 736, BURIAL: yee 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cily, town or county) {State} 

REMOVAL (Spacity) 
ae +4 burial ept. 5, 64 Rest Haven Cemetery Hagerstown, Md. 
9 Sw : = 


ve Als (4 ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


ISM 7 Scott F. Minnich & Sen: Hagerstown, Ma oats SEP 9 Yili Sa, Q. 
q a aot " * “= ¥ =v a a + 


within 72 hours after death. 


g physician and completely filled in by the f 
femove carbon papers. Pages J and 2 


elfepdi 


director, page 3 should be detached for use as the burial-transit permit. Thy 


death. Page 4 may be retained by the hospital or ettending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11612 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence belore edmission] 
en ®, STATE b, COUNTY 
agshington MARYLAND Mer 1 ash 


a = 2 gton 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limils, write RURAL and give nearest town) 
write RURAL and give nearest town) 


T _ « 
Hagerstown 123 yrs Hagerstown - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. caer ADDRESS e IS Winsor 
ON A FAI 


Belvedere Rd, i Me é lere R ves L] No 


~ Middle : st . DATE Day “Year 


DECEASED 


= f=) 
aera a AUBREY PRICE fits J). 19 64 


S. SEX [8 COLOR OR RACE) 7, MARRIED JS] NEVER MARRIED [] | 8 DATEOF BIRTH a INDER 24 HRS. 


Male White wwown[] over]! May 7, 1984 = yrs. pean ee se | as ri aoe 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


Merchant. E Retired henandowh,Page Co. ,Va_ U.S 


13, FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 


William Henry Price Blanche Carrier 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, yeh (fyasgiv rordatesofservica) 


M a RD 
To = Mrs. Pauline A, Price, 375 Belvedere 4 
18. CAUSE OF DEATH [Enter only one cause par li fa), (b = if “| INTERV AL BETWEEN 


town, Mars Land and 
PART |. DEATH WAS CAUSED BY: zx v oN eae 
IMMEDIATE CAUSE (a) Co 2 a 


DUE TO 
Conditions, if any, which (b) 
93va rise to immadiate cause 
{e), stating the underlying 


19. WAS AUTOPSY 
PERFORMED? 
a 
An Oma toon a 
208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HO’ UR) CCURRED, inj: i rt rt Hof item 18.) 
Of CONTRIBUTING L] CAUSE OF DEATH Ob. 5 JURY O: (Entar natura of injury in Part | or Pa: of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa a 1208. (City or town) (County) (State) 
Whila __ Not While factory, strest, offica bldg. : 
19 at work [_] at work [_] 


MEDICAL CERTIFICATION 


ahh 2.Ahat (1) (we) last 
feath occurred at.. 122M, from the causes saanl on the date stated above. 
22b. Be 


ATTENDING MED. STAFF 
pays. XJ] _—opirector []} pHs. 0 


22d. ADDRESS 


2e. ICIAN’ 
NAME (Oye oe Harrison, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


urial 9/13/64 Rest Haven 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’ 


Andrew K, Coffman, Hagerstown, Ma, oSEP 15 1964) (Chorley Quecge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22613 CERTIFICATE OF DEATH 


75593 


1, PLACE OF DEATH 
@. COUNTY 


2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


. a, STATE b. COUNTY . 
On . MARYLAND _ th larytand Washington 
b. CITY OR TOWN [if outsida corporate limits, |e. LENGTH OF STAY IN 1b “e. CITY OR TOWN oan outside corporate Ii ite RURAL end give nearest town) 
write RURAL " giva neares! town) 
wn 40 yrs. || / Hagerstown. 4 


| “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 


| ___— Washington County hospital 


/d. STREET amet 


IS RESIDENCE 
A FARM? 


22 td Potomac. Se 


remove carbon papers. Pages 1 and 2 


3. eer isd First Last 5 Month Oey 

ED 

Chegeurst) Hilda Price ie: DEaTH September 9 
5. SEX | 6. COLOR tiie RACE! 7, MARRIED (CINeveR MARRIED Oo 8. DATE OF BIRTH ' 9. AGE “i yeers | IF UNDER 1 YEAR 
a lest birthdey) [Months] Deys | Hours | Min. 
ray wipoweD ovorcio (] | December 28,1890 | 73 vn. 

¥WOe. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of workin ven if retired) 

lousewss e Own Home Carroll County, Vide _USA 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alice 


17, INFORMANT 


aay Oxem 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give weror dates of sarvice) 
lo 21 3-16-0921 


(Last mme not known) 


“Address. 


2! Vas(liddred Ritner 22 N.Potomac St.Ha 


Lad . 
lageeato ae 


The 


The law requires that the death certificate be executed within 24 hours after 


fa), ne the underlying 
cous 


() 


cate has been signed by the attending physician and completely filled in by the funeral 


rites 3 ¥8. CAUSE OF DEATH [Enier only one causo per line for (e), (b), and (e).] oh felis 
SaE PART I. DEATH WAS CAUSED BY: “ ONSET Ang DEATH 
WZ 1. a Ee 
Sua IMMEDIATE CAUSE (a) i 4 ees ne de a Ae — 
E8a 
a5 a DUE TO 
2 fe. 
s = Bure = pee 
Ecs Conditions, if any, which (by ey ot (hor ais ZT 
Boe geve rise to immediete couse = F 
ae DUE TO 
5aB 
3e2 
. wo 
a 


rs PART IL OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOg RELATED 1 THs TERMINAL ISEASE CO! N GIVEN IN IN PART te) 19. WAS AUTOPSY 
2 Se ee ee PERFORMED? 

6 te ow O-8, tf) Ka tin ped yes [] No 
© | 200#CCIDENT WAS UNDERLYING [] | 20b. DESCRIBE eects ace OCCURRED. Enter neture of injury in Pert I or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 206. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) - (County) (Siete) 

5 ao est While __Not While feciory, street, office bldg., etc.) | 

g ans 19 et work [] ot work t 


2 


certify that (!) (this hgspital) attended the deceased from that (I) (we) last 


Kona that death oonarbllee aM, from the auses and on the date stated above. 


Dept. of Health prior to burial, cremation, or removdl, apdjn any event, within 72 hours after death.; 


e saw the deceased alive on. 
pgs era Ze ATTENDING, MED. STAFF 2p SNE 
ee (Ae, mo. | PHYS. [@-—omecror [] prys. [] tin ‘“# 


22, PHYSICIAN'S 


NAME (Type) 
Ge L. Packer, dre, 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOY, ea). of 12/64 


22d, ADDRESS 
M. OD. 
23c. NAME OF CEMETERY OR CREMATORY 


Rest Haven Cemetery 


™ LOCATION 1 icy, town or =r 


eee 


director, page 3 should be detached for use 


death, Page 4 may be retained by the hos 
be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


24 Paes “i Weichol. Chap 40 ty) 


Nagerstoun,l'ld, 


DATE 


25a. "SEPT Beart SIG) ne oh ea 


YR AI5 (4) 
20M 5- ay 


a 


Cs 
4 
gees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15594 


1, PLACE OF DEATH 
a. COUNTY 


WASHINGTON 


MARYLAND 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


* STATE MARYLAND * COUNTY WASHINGTON 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 
HAGERSTOWN 


3 DAYS 


c. LENGTH OF STAY IN Ib 


~ €, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


HAGERSTOWN | 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


WASHINGTON COUNTY HOSPITAL 


‘3. NAME OF 


y ~d, STREET ADDRESS 


348 PANGBORN BLVD. 


Plahusconss First “Middle Lost rm + DATE ~~ Month ar 
(Type or print) RUSSELL EDWARD REEL Beare SEPTEMBER 21, 496 
oa 6. COLOR OR RACE) 7, MARRIED [{’] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. pee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE | WHITE wipowep [7] _oivorcéo [] |DECEMBER 9,1899 rai eg al oe eee ae 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CLERK 


remove carbon papers. Pages 1 and 2 shoe 
ny event, within 72 hours after death. 


A 


| POWER PLANT 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (County & State, or foreign country) 


WASHINGTON CO. MARYLAND 


13. FATHER'S NAME 


CHARLES HAMILTON REEL 


| 14. MOTHER'S MAIDEN NAME 


JOHANNA EXLINE 


(Yes, no, or unkown) | (Ifyes give warordatesof service) 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
2s 
ree. 
i ES A 998. . 
ges 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), 8nd {e). 
was, PART |, DEATH WAS CAUSED BY: 
cons IMMEDIATE CAUSE (a)___ 
= 
= DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause * 
DUE TO 


{a}, stating the underlying 
couse last, 


fe) 


17, INFORMANT 


MRS. LAURA M. REEL - 348 PANGBORN BLVD. 


Cerebral thrombosis or hemorrhage — 


liypertension and generalized arteriosclerosis 


HAGERSTOWN, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


—__—|2-days——. 


Basie 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
i} —— = D 
= 
5 None vss Ned) 
= | 200, ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Padi Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {State) 
a Hour e.m. While Not While factory, sreel, office bldg., ate, | 
= pints 9 at work at work H 
. I certify that (!) (this hospital) attended the deceased fromQan} FaGdhenn veneer WD cca NO; 5 dentho- 7» W9..42, that (1) (we) last 
saw the deceased alive on.......Ge2d lab. ... and that death occurred at'5 :4ciMrom the causes and on the date stated ebove. 
220. SIGNATURE 22b, DATE 


TAFE 


Pp eNG 3 
HYS. biRecToR (7 Pays. 


ol ] SEPT. 22 11964 SM 


22e, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


ROBERT Ww KEADLE, M. D. 580} NORTHERN AVE., HAGERSTOWN, MARYLAND 


Sena BURIAL, CREMATION, 
pecify) 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-tray 


23c, NAME OF CEMETERY OR CREMATORY 


| REST HAVEN CEMETERY 


23d. LOCATION (Ci 


| HAGERSTOWN, MARYLAND 


, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


ADDRESS 


- HAGERSTOWN, MARYLAND 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


AGEP 28 1964) 6 corlag Vagge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C4 CERTIFICATE OF DEATH READE: 19595 


3 M 1 Mec oe ah DEATH 2 Ageia RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
z a _ 0. STAaE b. COUNTY 4, 7) «> 
32 - fi/ade MARYLAND TIARK rad) Lt BASHING D> 
Be b. Cranes {If outside tie the limits, write |e. qe OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
52 ond givg nearest town! 
$2 ) Pare) Et ME ACER.SHXo a! 
2S |. NAME OF HOSPITAL [If not in hospital, gi eet LAr 
OR INSTITUTION - E 


d. STREET ADDRESS e. 1S RESIDENCE 
230 2 Mon oc Hee. Eee 


@: WASLINCLON asf 
Te 
s 3. NAME OF i i 4. 
so NAME OF Te es Middle up| Be DATE ary Doy Year 
23 {Type ar print) ee LOM DEATH SEP. cs fo) wage 
s 
2 


5. SEX 6. COLOR OR RACE |7. maemo] Neve LM 8. DATE OF 9. AGE Se 3 [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
, # y Jon Days el oa Min. 
wivoweo [] —_—oivorceo ‘ff } i as 
100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. 7 1R ar fareign Lt 12. CITIZEN Iie xy pont 
during most of “oe life, even if retired) W4 D 
@ B&B FATHER’: ew NAJ 14. MOTHER'S a 
' D 
AMES KE, Eve 
1S. WAS DECEASED 2 dy IN U.S. ARMED eases 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, 9, oF unknown) tyes, give wor or dates of verviee} 
none PHIAER 


18. CAUSE OF DEATH [Enter only one cause per jing far (0), {b). and 


oonwaen. COR Pu l mevAle 
ere FROGCRESSIVS Muserdar 


INTERVAL BETWEEN 
OnE, ANI T 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


Canditians, if ony, which (b] 
gove rise to immediate 
catse (a), stoting the under- 
lying couse last. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} ]19- os 
ves[] NO} 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part It af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, 4 20F. (City or tawn) {County) {State) 
Hour o. m. While Nat while factory, street, office bldg.. etc.) 
p.m. 19 Jat work [1] ot work [7] H . 


21. 1 certi i ! attegded the deceased from... au WS Sata ee 22,192 Xthat | last saw the deceased 
alive on med OL eA WO0L and that death occurred oO =P, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


= 
Bs 
= 
a 
€ 
5 
8 
v 
e 
5 
< 
a 
4 
S 
= 
a 
o 
= 
J 
= 
= 
3 
@ 
= 
> 
as 
< 
2 
= 
S 
8 
-) 
3 
= 
= 
rf 
2 
S 
$ 
Z 
3 
< 


haspital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ty 3 LJ ADDRESS (Street, es of town, stot; / SIGNED 
Q VA WY, Bc 
r ACTUAL 2 A 
id stad opt rue wT IAL UBRVEKONITE  7/ TEA SY 
£a ¥ Z 
aie ] PHYSICIAN'S Ylip J. Hirshman 
fe NAME (Type ee ee ee 
s 2 ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or caunty) (State) 
>> REMOVAL nail Dp W h 
om buria 10-3-64 Rest Haven Cemetery Hagerstown, Md. 
2 _} S123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY ISTRAR | 24b. REGISTRARS/SIGNATDRE 
S Be ae 3 tayth. 
eye! XR Scott F. Minnich & Son, Hagerstown, Md, |oar 6 [1964 0 pg 


onl 


2 
3 
3 
Pa 
s 
= 
3 
. 
5 
3 
2 
a 
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4 
= 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee gG 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a. COUNTY . STATE b, COUNTY 


MARYLAND Maryland Washington 
Ide cor porate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


"write RURAL and give nearest town) Ds 
X Rural 1, Clear Spring, Md 


if not In hospital, gi et addi d. STREET ADDRESS @, IS RESIDENCE 
not In hospital, give stre ress) eel 


Rural 1, ¢Heme of daughter} / Rural 1 ves] no i 
3. NAME DF First Middle Last 


+ Dai Year 
DECEASED | @ F e 


bon papers. Pages 1 a 


al, and in any event, within 72 hours after de 


Hy 


19 6 


(Type or print) Anni e Rhodes 
5. SEX 6. RACE | 7, MARRIED [ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ng n yours TFUNDER 1 YEAR|IF UNDER 24 HRS. 
thay) Months | Days | Hours | Min. 
wipoweD [ ] pwvorceo]| 2/7 /8® 


yrs. 


a. 0 PATTON Give Kind of Wark done) 10b. Kn OF BUSINESS OR TL BIRTHPLACE (County & State, or Bh country) | 22. CITIZEN OF WHAT 
aene most of working life, even If retired) COUNTRY? 
pe Hane esins —— tana work Nr. Mercersburg, Pa. U.S. As 


14. MOTHER’S MAIDEN NAME 


Mary Margaret Greer 


EC EASED EVER IN U.S. ARMED FORCES? cb SOCIALSECURITYNO. | 17. INFORMANT Address 


(Wenn or unkown) | (Ifyes vive war or dates of service) 
| George J. Rhodes Rd.1 Cspg. Md, 


No __Nene_ 
18. CAUSE OF DEATH [Enter only one cause_per ling for (a), (b), and (¢)y] UMS ae 
PART 1. DEATH WAS CAUSED B ee a Kheany~ Dee prey ‘ 
IMMEDIATE CAUSE ‘@ ae 4 


lo ‘ DUE To 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19- ee eee? 


YES va No 


lease remove car! 


remov 
= 


ransit permjt 
, cremation,/or 


+t 


rtificate has been signed by the attending physician and completely filled in by the funey 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI. JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour @m. While Not While factory, street, office bidg., etc.) 


at work at work 


IS Ce! 


MEDICAL CERTIFICATION 


After thi 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


Sul , to that (I) (we) last 
, from the causes and on die date ae above. 


> dy. 
g fe 
22c. PHYSICIAN’ 4 ae ADDRESS. , 
BD avid PBte wer_| 
23a, BURIAL, CREMATION,| 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 294, LOCATION (city, town or ge tate) 
REMOVAL (Specify) 
C r_ Sprin, 


ECTOR iDDRESS. 25a. REC’D BY eat ae REGISTRAR’S. Le 


TO FUNERAL DIRECTOR: 


B80 , agaur Kas ole pS Clear Spring, Md. mre OL! 5 1964 [Leonrbeg Neecigee 


@ remove carbon papers. Pages 1 and 
y event, within 72 hours after deat! 


Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fup 


be filed with the State Dept. of Health prior to burial, cremation, or removal, aj 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11617 CERTIFICATE OF DEATH 15597 __ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: mn: Rasidence before admission) admission) 
eM aed. a, STATE b. COUNTY 
shi ngton : MARYLAND teryland E) f 


(if outside corporeta limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
HB ey ae a 3 9 ive neerest town) a * 
wn 9 Hours agers 
d. NAME OF HOSPITAL OR INSTITUTION (if not In roars: give street eddress) |) d, STREET ADDRESS ‘@. IS RESIDENCE 
we - r Hog a [es ON A FARM? 
| ashing ton County Hospital 602 ves [-] No Bi 


NAME OF ~ First “Last Day ‘Year 
DECEASED | 
os oe valet zs wel 
(ype or prin) CARL FERDINAND  SCERIDT PER™ Septeuber 1, 19 64 
5. SEX 6 COLOR OR RACE)7, mannieD [~] NEVER ee Sot 3. DATE OF BIRTH ‘9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
j * lest birthdey} |"Months| Deys | Hours Min. 
Male hite wivowed [] _bivorctp [] 5 2200 Gk om. 


Ye, USUAL OCCUPATION {Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | anna (County & Stete, or loreign country} 


irerén Retired | Hag. Wash. Co, Md. U.S. de 
13. FATHER'S NAME . _— Sig | 14, MOTHER'S MAIDEN NAME = —— = 
5 | er cal ae | a 
Lewis A, Schmidt | Bary Heimel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes,.0, or unkown) | {yes give werordetesofservice) 


No es -20-393$Lewig R. S. 
/18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) 11. ger town, 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


= ie ~"DINTERVAL BETWEEN 
ylena ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 3 " A i 
IMMEDIATE CAUSE (e} frhlon wd CBr Garonne huovr ~ frre a —__|. /O2=-4,—$— 


DUE TO 


Conditions, if eny, which Khai uk Somat Cu) «[ansra i (V6a ~ — 


gave rise lo immadiate couse 
DUE TO 


(a), stating the underlying i La yphas, ‘os AS Secon dtry Aare 


couse last, 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


g Fe) 19 WARFORMED! © 
ro) 5 C 

< TAeoleki a Cuptaghy, BOZO SR ves K}-No [] 
© |20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City ortown) (County) (Stete) 
g fe oe While __ Not While factory, street, office bidg., ete.) | 

= pm. 19 ‘al work al work f 


21. f certify that y) (thisstrospital) ae the deceased from..77 Re... 


22¢ len 3 z A 2b, DATE 
ATTENDING. MED. TAFF 
Abate We on i7yie*, mp. | PHYS.  [efbirector [] PHys. [] V1 2. 


2c. een 5 22d, ADDRESS 
pa) 
______Fdward W, Ditto ITI, M.D, __|_.217.We Washington, Ste....Hages Md, .... 


23b. DATE THEREOF 


/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


23e, BURIAL, CREMATION, 
REMOVAL, (Specify) 
urd 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county} {Stete) 
Ras ps4 (Sin E = = 
icse Hill Cemetery Hag, “ash. Co 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee 1] 0 196 fhorteag Judge. 


Andrew £, Coffman Haiperstown, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11615 CERTIFICATE OF DEATH ~, 15598 _ 


% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaesad lived, If institutlon: Rasidance before edmission) 
Aah gS a. STATE b. COUNTY 
22% WASHINGTON MARYLAND || MARYLAND _____ WASHINGTON __ 
es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
cabs Ms writa RURAL and giva nearast town) 
re HAGERSTOWN 6 YEARS il) <a 
ry va = d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) y od. STREET ADDRESS «. 1S RESIDENCE 
fa 5 / u ON A FARM? 
=42//| WESTERN MARYLAND es 5 A ee rae ves [] No Of 
3 an 3. NAME OF First Middle st ‘Month “Day “Year 
e a a ete ain i ‘ 
ae Meet CPLPLLE ee Beara Z2- 96e@ 
va 5. SEX COLOR OR RACE] 7, MARRIED dA NEV aRieo [-] | & Lhe OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Sos St feat binkday] Months[ Days | Hours | Min. 
FEMALE WHITE wivowen [5 pivorceo [~] —2G6- yes, | 
o 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUST! W. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 done during mos! of working lifa, even if retired) | 


|_ KITCHEN. HELPER; RESTAURANT WASHINGTON, MARYLAND U.S.A. = 


s 
2 Ff 13. 13. FATHER’: 'S NAME 14. MOTHER’S MAIDEN NAME 
me 
Bet warp SAMUEL ROWE ADDIE DRENNER 
c 5 ‘S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA 
ee eee nN Nt SHARPSBURG, MARYLAND 
NO woacrenennnnn= | 2h2a1ha7812 | MRS, ADDIE RENNER 308 HW CHAPLIN STREET. 
18. CAUSE OF DEATH [Enter only one cause per Fine Tor (a, (0), and (e] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Rew S rary 


IMMEDIATE CAUSE (a) —_— _ 4 Ay A ae 
K DUE TO pe , 
Cenditions, if any, which ver 


gava rise 10 immediate cause 
(a), stating tha undarlying 


DUE TO 
(ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE L DISEASE CONDITION GIVEN IN PART He), 19. WAS. AuTorsy 
|5|_ Geos Cttited Seize res [ns EI nef 


‘Os, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of inju fart | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, 20f. (City or town) ~ (County) (State) 
Hour _ ¢.m. While __ Not Whila factory strat, offica bldg, te 
i 19 at work [_] at work [_] 


at (1) (we) last 
date stated above. 


22b. DATE 
SIGNED 


CE from...../. <n 
and that death occurred at..4 
ATTENDING STAFF 


mp. | PHYS. Oo DIRECTOR 0 Pays. PG 


Y. RIeGO "hd Perna: ave, 


23. NAME OF CEMETERY OR CREMATORY 


REST HAVEN CEMETERY _| HAGERSTOWN _____MARYLAND —_ 


OEP 2 BY REGISTRAR | 25b. lin, 'S SIGNATURE 


29 1964 Charles Yudge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


/23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


DATI 
20M 5-63 


Pages 


bon papers. 
any event, within 72 hours afjer 


@ remove car! 


, cremation, or remova 


or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hosp : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR AIS5 (4) 
15M 4-64 


Tepe OF STATISTICAL Pee tao recunDS: iW Pree Gi Al 
, . PRESTON STREET, BALTIMORE 1, MASE Y 


CERTIFICATE OF DEATH 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eh , a, STATE b. COUNTY i 
Washington MARYLANO Pa. Franklin 


b. CITY OR TOWN (If outside corporate limits, | ¢c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) i 
Hagerstown 1 Day Rural, Rouzerville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS. 8. TS RESIOENGE 


County Hospital yesE] nod 


DECEASED 


NAME OF First Middle Last 4. BATE Month Day Year 
(Type or print) W i _Smi- 


y) [Months | Oays 


se ae ae ildard 9s h. DEATH Sent: 
SEX 6 COLOR OR RAGE (7. MARRIED [5_] NEVER MARRIEO[-]]| & DATE OF BIRTH ARE fi i be al ARS, 


Male White wioweo [J oivorceoz}| 12/9/1900 63. on 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Eilat OF BU: vent OR cn. TL. BIRTHPLACE (County & State, or forelgn country) | 12. Paes WHAT 


during most of working life, even If retired) 
Retired Owner Waynes 5B fo Westminster, Md U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“Vernon W. Smith Gertrude Petrie 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No. 173-03-2850 Mrs. Bavid Willard Smith, Waynesboro Pa., #4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: pga OT 

IMMEDIATE CAUSE (a) Coronary Thrombosis, 5_hrs. 

4 | DUE TO 
Conditions, tf any, which (b) 
gave rise to immediate 
causo (a), stating the ( OVE TO 
underlying cause last. 


(c). 
PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 


Carcinoma Prostate, yes[] No [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.l 3 while Not While factory, streot, officebldg., etc.) 
19 at work at work [_] 


21.1 wate that (I) (this hospital) attended the deceased from_Jumne 22 1960 to Sept. 7 , 1964_, that (1) (we) last 
saw the deceased alive on________—'19___, and that death occurred at_2: 304Mrom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


4 VA Jorg mo. PAYS = CR Binecror CPi. | 9-8-64 


22c. PHYSICIAN’, 22d. ADDRESS 


NAME (TYP) Jacob G. Warden, M. D. 580 Northern Ave, ,Hagerstown, Md 


MEDICAL CERTIFICATION 


Ba. Raine pe Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
fat 9/9/64, Green Hill Waynesboro, Franklin Co., Pa. 


24. sia DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a! ee, Waynesboro Pa. ot EP 1 0 196 BChorbeg 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TSE ) 
CERTIFICATE OF DEATH 

1 ma d8 OF 520 


™M } 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenc: ; edmission) 
‘e BNNs a. STATE b. COUNTY 
=u% _WASHINGTON MARYLAND ||, MARYLAND ____ WASHINGTON. ae 
ieee b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporala limits, write RURAL and give nearest town) 
a= : write RURAL and giva naarast town) 
385 HAGERSTOWN : 1 DAY __ HAGERSTOWN a 
fy e uw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Se ON A FARM? 
3<= /|_WASHINGTON COUNTY HOSPITAL _ i ses INGEN 
Boe “3. NAME OF Middle Month ‘Dey 7 
af peers 
int] 
q es Sg ae HARRY OSCAR SMITH _ DEATH SEPTEMBER 23 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED {] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS._ 
last birthday) ee Days | Hours | Min, 
MALE WHITB WIDOWED [_] bivorceo [] MAY 3,1905 yes. | 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
RATLROAD —-OHTO, We VIRGINTA | U.S.A. _—s. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, mee “Adgrests mp r 
(Yes, no, or unkown) | (Ifyesgivewsrordatesofservice)| a brag! MD. 


Lies isl ae. O5— 


‘18. CAUSE OF DEATH [Enter only one cause per 05 ita (a), ae angie.) Rava BETWEEN 
PART I. DEATH WAS CAUSED BY; Oe uA Hy 
IMMEDIATE CAUSE (2) AX c L g 


j DUE TO | 
Conditions, if eny, which (b) & a 4 4 — 
gave rise to immediate cause 
| 


(9), stating the underlying DUE TO 


(ch. 


Zz RII. 7: OTF SIGNIFICANT cer IS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE COMDITION GIVEN IN PART 1(a)) 19. as Aurorsy 
e | 

< 3 — | ves no [] 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. i f item 1B. < 
© LOR CONTMIDTING £1 ChUst er seatn | 20% DESCRI INJURY (Enter nature of Injury in Part | or Pex of item 1B.) 

& | (ir GITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(State) 

a Mei ecm While __ Not While factory, street, office bldg., etc.) | 

Z 19 at work ["] at work [_] | 


21. 1 certify thai (I) (this hospital) atlended the deceased from-/.. 
Z., and that 


ort acct! (2 ame “7, ihat (I) (we) last 
, from the causes and on the Bag staled above. 


22b. DATE 
SIGNED 


ATTENDIN 
mo. | PHYS. ea DIRECTOR jaa mys. O SEPTEMBER 24,196u 
E 


22d, ADI 


HA --1135_.POTOMAC AVE....HAGERSTOWN, MARYLAND _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ve (State) 
REMOVAL ‘ies 


BURTA 26,1964 


Chr. = ‘Ss ep =. 250. REC’D BY REGISTRAR | 25b. deaatears sonar SIGNATURE 


2A/ HAGERSTOWN, MARYLAND lowe SEP.29 1984 074eofrg Sectpe. 


faih occurred ad, 2 f 


2c. PHYSICIAN'S. 
NAME (Typa) 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


vR AIS (4) ) 
20M 5-63 IG 


‘ian, 


jal or attending physici 


death. Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and x 


VR AIS iN 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15604 
ty DBAS DEATH Ms a [SS 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence botore admision] 
e . STATE b. COUNTY 
WASHINGTON a | MARYLAND WASHINGTON 
b. Ss ra (if outside corporete limits, |e. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write and give nearast town) 
PAGERS TOWN es HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) | d. STREET ADDRESS r “| @. IS RESIDENCE 


ON A FARM? 


|__ WASHINGTON COUNTY HOSPITAL | 252 SOUTH PROSPECT ST. ves [] not ] 

Ei. NRME ¢ OF First tast ~ | ae DATE ~ Month: ‘Dey Yer 
teat, CHARLOTTE WILSON STONEBRAKER | Siara SEPTEMBER 7, 964 

cSask> 7 {6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED LI Never MARRIED [[] les! birthdey) 


FEMALE WHITE winowe [X]__oivorceo | aycyust zh 1885 yes, 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCACE (County a Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ov “HOUSEMEFE | OWN HOME ISLE of WIGHT CO. ,VIRGINIA USA 7 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN G. WILSON | SARAH FOLK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Iyesgivewer ordatesofserv 
__|JAMES E. JORDAN JR. RICHMOND, VIRGINIA 


1B. CAUSE OF DEATH | [Enter ‘only on ‘one cause per line for (8), (b), ond ( ys |) vee BETWEEN 


” ice eye DEATH 
PART |. DEATH WAS CAUSED BY: ard t il ‘= 
IMMEDIATE CAUSE (a)__ 


DUE TO 
Conditions, if eny, which (bo) 6x Abid, ‘. 
geve rise to immedia| =} | a ot 2 


(2), steting the underlying ( OUETO aes S 
{c) wee G AIT ite 


cause lest, 


Months Deys | 


Hours Min, 


— 


3 PART ll I, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Hal F WAS. ee 
3 - PERFORM: 

i3 : 

$ 3 ¢ Ee ves [1] no 
= 200. ACCIDENT S UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

a¢ | OR CONTRIBUTI CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

2 = “x - 
aR 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2 Figure While __ Not While factory, street, office bldg., ete.) | 

Z work [] at work [] | 


ed from 192% 10.., Aad , 19@.S¢ that (1) (we) last 
F; and that eeu) occurred a7), AM, from the causes and on the date stated above. 
TENDING ED. F Pi, SOND 
AT Ml STAFI IGNI 
mp. | PHYS. [1 pirector [] Prys. [] SEPT. 8,1964 
~ | 22d, ADDRESS = 


TAUFFER, M.D. 145 S. PROSPECT ST.-HAGERSTOWN, WARYLAND — 


23d. LOCATION (City, town or county) {(Stete) 


HAGERSTOWN, MARYLAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 
oan SEP 14 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


“BURIAL ” ROSE HILL CEMETERY 


24 a ay [ATURE ADDRESS 
Ge HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11622 CERTIFICATE OF DEATH 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 
e. COUNTY 


fashineto aa MARYLAND | ya: a “va shington 


b. CHY OR TOWN [it outsidg’cprporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR ‘a. 2nd. outside corporete limits, write RURAL and give nettles! town) 
writa RURAL and give nodes! town) 


Hagerstowh 8 aioe = 


d. NAMMOF HOSPITAL OR INSTITUTION [if not in hospital, give at oddress) d. STREET ADDRESS 3 i IS RESIDENCE 


NM VWieshi'n ngtan me | a oe Ww Moa.i yn. ON A FARM? 


NAME OF First Mid 


DECEASED 


(Type or print Fran an ‘Mand 
5. SEX 6 en OR RACE 7. Ra, [NEVER MARRIED [] | ® DATE OF BIRTH ~]9. AGE {In yeers | IF UNDER 1 YEAR | 
lest birthday) |"Months| Devs | Hours | Min, 
M W wiooweD [-] _pivorcéD [7] Moy % 1896 68 vs. 
Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even it retired) / u 
Orchard formaw apple Fultov, nna i WS. 

13. FATHER’S NAME i | 14. MOTHER'S MAIDEN 1 NAME 


FY John Edward Ston | Gdeline Denee N 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? $s SOCIAL SECURITY NO.| 17. Labs e! Address 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


2S |World War TL po -30-7797|_ a &. ne Stoner, eciea 


18. CAUSE OF DEATH [Enter only one ceuse "Let line for ie), Be, end (c) es J 


ONSET AND DEATH 


~) INTERVAL BESEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ beets Sy eS ¢ : | oes 
] DUE TO 
Conditions, i# eny, which w ¢@ Ae Os. 4A 


eve rise to immediate couse 
(0), steting the underlying ( OVETO 
couse lest, (e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH PERFORMED? 
a °o 


l-transit permit. Then please remove carbon papers, Pages 1 and 2 shg 


to burial, cremation, or removal, and in any event, within 72 hours after death. 
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I or attending phy: : 
: After this certificate has been signed by the attending physician and completely filled in by the funeral, 


20e. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City orlown) (County) (Stete) 
Pouri tain. While __Not While fectory, street, office bidg., etc.) i! 
ane 9 et work [_] at work ! 


. 1 certify that (1) (this ne ey the deceased from. Sl ha. cB rreercessse WMS ib LL uy 9AF that (1) (we) last 
saw the deceased alive on. SGM a i G BL Lc and that death occurred at.a/@M, from the causes aril on the date stated above. 


pee ag ATTENDING MED STAFF 2b. GNED 
Lhe mp. | PHYS. A pirector [[] PHYS. [] 9-11. 
22c. PHYSICIAN'S 7 22d. AODKES: . 

“NAME Tyee) Edson By M oly Hagerstown, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY [Ri LOCATION (City, town or county} (Stare) 


REMOVAL, (Specity) Vi2/o# | Stone Bridge Bre ethreni Aural, Hancack We shingon WER 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


24 FUNERAL DIRECTOR'S SIGNATURE 


vR AIS a i ke ol Gt ) 2 LA Q Pa SEP Teves i aie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 11623 CERTIFICATE OF DEATH 15603 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, Wf inst ce before admission). 
= ake cf 2. STATE b. COUNTY 
ze __ WASHINGTON MARYLAND MARYLAND WASHINGTON 
3s cine Pe rea serpent Th €. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporate limits, write RURAL and giva naaras! town} 
sy ERSTOWN 2 HRS. | RURAL HAGERSTOWN —_— 
= 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS je ee 
_WASHINGTON COUNTY HOSPITAL _||_—iRT. #5 HAGERSTOWN [es] NOME) 
Pa. baell t oF First Middle Last 4 pe Month Day Yaar 
Cee oe MARSHALL SCHELLING STONER Dente SEPTEMBER 7 1964 _ 
5. SEX |6 COLOR OR RACE/7, ARRIED LAYNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaors |IF U {| IE UNDER 24 HRS. 


last birthday) 


wipowed [-] _pivorceo [1] 6/21/1893 VAN 


Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MACHINE MFG. CO. MARYLAND | WS. 
14, MOTHER'S MAIDEN NAME 
MARY E, SCHELLING_ 


17, INFORMANT RPS HAGERSTOWN 
aa oe MRS ._MAYME STONER 


18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b}, and (c).) 


Hours | Min. 


Month: 


MALE WHITE 


Ide. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ratirad) 


RETIRED MACHINIST 


13. FATHER’S NAME 


CHARLES E. STONER 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice} 


remove carbon papers. 
F and,in ny event, within 72 hours after death 


9 physician and completely 


se 


2 = 4 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


ate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rs 
Qo 
. & 
528 
3s if 
rd 
ae ¢ IMMEDIATE CAUSE (a), Myocardia nfarction fire. 3 
a po , 
a a DUE TO | 
2 j | 
5 § Conditions, it any, which Coronary artery disease indet,. 
® e gave rise to immadiata cause 
BY2s {a}, stating the undarlying (~ DUE TO 
ares ena w___Artertosclerotic heart disease | ‘andet, 
BSro z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
ae Sa |= yes [] No §] 
_~ ¥v ————<——_— 
i Me 5 Ca = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of itam 18.) 
eft< & | OF CONTRIBUTING [] CAUSE OF DEATH 
arr G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sesr & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stata) 
z <3S g ee While __ Not While faciory, streat, offica bldg., ete.) | 
‘emo a *L p.m Td at work at work i 
gO8e 
gU2s |. I certify that (1) (this hospital) attended the deceased from. PB DPUARY ne Ad to. Sept. Bs gf un 1964, that @ (we) last 
3 2 saw the deceased alive on.. ai eD tes Pano: 19.64, and that death occurred at++. 1.24, Gm the causes i, on the date stated above. 
=e a4) 2 7 
¥ . SIGNATUR~ 4 2b. DATE 
FQog age 2 ATTENDING STAFF Sept.8 196 NED 
Taek i . mop. |PHYS. [3 DIRECTOR 1 Prvs. ept.o, 
ea ae, 2. PHYSICIAN'S = Zid. ADDRESS 
a ete: | NAI pe] 
epee! "DPT B.B.Kneisley, M.D. ftw 
£Pts 
$6 £3 232, BURIAL, paaro. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
30s REMOVAL (Spacify 
B 9/10/64 GREEN 


— 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ Eee 
poortss 2 


24 FUNERAL DIRECTOR'S SIGNATURE 250. 
VR AIS (4) 
20M S-63 


DATE 


11624 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH a ; 15604 


1, PLACE a DEATH 


ashing ton 


2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before admi 
a. STATE b. COUNTY 


MARYLAND Sarvlen shington 


write RURAL end give nearest town) 


Hagerstown 


b. CITY OR TOWN {if outsida corporate limits, 


— = 2 Soe Ses 
¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


Hagere town 


ce. LENGTH OF STAY IN Ib 


18 Hrs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS ‘| ©. IS RESIDENCE 


ve carbon papers. Pages | and 2 sh 


ician and completely filled in by the funer 


done during most of working 


Housewife 


physi 


€ 

3 

uv 

. 

i 

“o 

0 

~ 

3 ” y “ an 4 7 dak - A pe ON A FARM? 
24] Tashington County yospital Bast Antietam St ves [] No [3] 
a 3. NAME OF a ~ Middle Me Wied Month Dey Yer 
Tt DECEASED F 

= (Type or print) MARIE AGNES DEATH ept 4 196 19 

= =. _—— zs 2 = OS 2, 
3 3, SEX 6. COLOR OR RACE/7, mARRIED:[a] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE Un your |F UNDER T YEAR] IF UNDER 24 HS 
2 : , : @ ae 8 Months] Days | Hours | Min. 
3 Female Waite | wwowe [] pivorceo [] Apr ta. 27 LSC? Cy den | | 

3 


10a. USUAL OCCUPATION {Give kind ol work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


a 


Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Clear Spring “sh Co : 


Own Hone 


s that the death certificate be executed within 24 hours after 


Qe A 
2 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME ® a 
Hacry E, Robison Laura V. Grosh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice)| _ = ie at ah : ae f 
© _ = 21.4=-09-3657 Harry 4. aet antie St 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] 5 si INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; eh at ONSET ae DEATH 
g IMMEDIATE CAUSE (2) : NN] : a 2; 
s K Wy 
S h DUE TO. Tam 
ts Conditions, if eny, which (b) SS dl Ww Wy 
2 gave rise to Immediate cause re r= 
is (a), stating tha undarlying (| VETO BN is 
. Coty) ea Sees | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


NOT RELATED TO THAJTERMINAL DISEASE CONDITION GIVEN IN PART Ta), 19. WAS AULOPSY_ 


Hour ¢@.m. 


p.m, 
21. I certify that (I) (this h 


saw the deceased alive on. 


MEDICAL CERTIFICATION 


19 


PERFORM) 
ves [] NO 

20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ }CCURRED. o i i rt Hof item 18. 7h > 

Brio elone tierce orsign INJURY OCCU (Enter nature of injury in Part | or Part Il of item 1B.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. (City or town) {County} (Stele) 


ital 


RI 


20e. PLACE OF INJURY (Home, farm, | 
factory, street, office bldy., etc.) i 
| 


While 
at work 


Not While 
at work 


attended the decgased from... ul) Rae een a eee ee 
Bs NA as and that death occurred at... ...... M, from the causes 


tor, page 3 should be detached for use as the burial-transit permit. Then ple; 


irec! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ ATTEND! MED. STAFF 
mo. | PHYS. DIRECTOR PHys. ["] 
2s iB Sao N my . 22d, ADRRESS rw 7 
lial AONE ! whl 
Boe Senenatcsign ton izasDTenIF eect 23c, NAME OF CEMETERY OR CREMATORY |. LOCATION \City, town of county, 
REMOVAL (Specify) ‘ 4 OS m4 
e 9/6/64 Rese will Cemetery ingerstown Yash Co ia, 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) Andrew K. C 


Te ian is, 


ADDRESS. 


"25a. REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


EP TO 1964 {oh rbiy age, 


wi vr 


DATE 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 11625 CERTIFICATE OF DEATH {o6Ul5 


#2 Ms 
= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased nest If Institutlon: Residence before admlsslon) 
Ss Z a, COUNTY a, STATE, oO 
5 Washington MARYLAND Maryland jashington 
= ==) b. COT ae ak fit piealcororperate mits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£eet a j 
g £8 Hagerstown 3 Weeks Williamsport, Red. 2 
r otin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
=e j H 
N €8¢//| Washington County Hospital ves] no] 
= J 
= Sse 3. NAME DE First Middle Last © DATE Month Day Year 
= 2a 
= eae (Type or print) Agnes Ve Suman DEATH September 5, 19 64 
B Sa 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
Sie es ‘ ws day) . Days | Hours | Min. 
& EES Female White wippwep [| pivorcep{]| Hevember 13,190 1 yes. | 22 | 
oF ee 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 7 CITIZEN OF WHAT 
yee es during most of working life, even If retired) INDUSTRY COUNTRY? 
a F Housewife Own Home Rural Boonsboro, Md. Us Se Ae 
B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
2 
& fre Allen Taylor Martha Trone 
8s 20° 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address Red. 2, Ma 
“4 Le Ss (Yes, no, or unkown) ec aids e ’ . 
By See No. None Mr. Clarence W. Suman, Sr. Williamsport, 
sy eS 18, CAUSE DF DEATH [Enter only one cause pi re for (a), (b), and (c).1 INTERVAL a 
=. Bes PART |, DEATH WAS CAUSED BY: <8 ‘ oe Te 
ZS0f85 IMMEDIATE CAUSE (a) Z 
53 2s5 ( XK DUE TO ~ 
gee ‘35 emaee if any, which © LS, ROE Fae Lentini |. 
i Ise to Immediate z 
BP Soe ik DUE TO s 
Se of cause (a), stating the (§ : in he ftAhlhA, 
St 2 28 underlying cause last. ©) Ke Lo v4 a 
23 = es & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) . WAS AUTOESY 
eo” sos = 
Bsgeg Olé ves [] No 
258 £e= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3 . 
Bs Me ee 
2862. ra) y 
7 om 
Ze 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF IRJURY Home, Farm, 20. (Clty or town) (County) (State) 
anes Fa 2d rls While Not While pereryyetreets Mange) 
SPEz8 = p.m. 19 at work[_] at work 
S322 21, | certify that (1) (this hospital) attended the Agee from ; to = 19. SY, that (1) Lae last 
= s 
ES sis saw the deceased alive on and that death O¢curred tau, from the causes and on the date stated above. 
ie Poe 22a. SIGNATURE IF DATE SIGN 
SiSee bo — mo. PAYS Ne Biko Owes 0 c ys 
> = Ve 
Zz: 2 a 2. PAYS Pe. a 7 ca 
Bw GSS ied D. Witson D, frromhe ELS THe nd 
o soy 
Eere 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oF oBG Py (Specify) 
a 1 2 64 


ria Beaver Creek, W 
2a, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S|GNATURE 
YR A15 (4) e John H. Bast, Jr. 112 N. Main St. Boonsboro, eet LP ll pooeg 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
S56 


2, USUAL mshice [Wire Gaunteed lived, N inehtution, Mestlenes ieal 


EX: 
Washingt Feo nas a, STATE Maryt ! b. COUNTY Ti eae on 


b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN1b ||. CITY OR TOWN (if ee p19 write RURAL end giva nearest town) 
write RURAL and give nearast town) 


Booneaboro _ 2 Ytte se STREET eee OB ie a 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) IS nodes 
de Ave * ON A FARM? 


Reeder Nuraing | Home ’ - ves (] No Ph 


ME OF ~ First  - - Tat TE ‘Month Day Year 


DECEASED ” OF 
(Type or print} Blanche DEATH Sep. tember ! 19 64 


5. SEX «6, COLOR OR RACE|/ 7. married [ONever MARRIED 8. s OF ie AGE rs yoors |IF UNDER 1 YEAR| IF UNDER 24 H 


Semale White wioowen J —vorceo []| November Id, 1892 ire ea al ie | ton | oe 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ase & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) 


None i None Ridgeway, W.Va. +. (64 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


age Willian Swart Sally Swartz 


15. WAS DECEASED EVER IN 4 S. Ong FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT y Address j 
(Yas, no, or unkown) | (Ifyes givewaror datas of sarvica) 


lo 217-48-5856 |Robt.S, eee Sunrise DeManganaville,Md.R # 6 


18. CAUSE OF DEATH TEnter ‘only one cause per line fot {a), (b), and 5 eae f INTERVAL BEFW EEN 
PART |. DEATH WAS CAUSED BY; wa ) _ abe 


|. PLA 
a. COUNTY 


ind completely filled in by the funeral 
within 72 hours after death. 


bon papers. Pages 1 and 2 sho 


event, 


IMMEDIATE CAUSE (a). 


/ 
j 


Conditions, if eny, which < z ee 
geva risa to immadiate causa aa 
(a), stating the undarlying ( CUETO 


fc) 


R SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT es 2 ei CONDITION GIVEN IN PART 1 
F . 


ESCRIBE HOW INJURY ant (Enter nature of injury in Part | or Part II of itam 18. iy 


20c. TIME OF INJURY Mortth/ Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City orfown) ~~ (County) ~ (Stete) 
Tisae Latins Whila __ Not While factory, straet, office bldg. ate.) | 
Bo: jat work [ ] at work [| 


21. 1 certify that (I) See ie” attended the deceased from..../...4 Gf.ge5 
saw the deceased alive ont Giz. (oe ne o and that death occurred at. 


STs ENDING STAFF 
y ATTE 
PHYS. G-Dikecron 1 rrys, 1) 


MEDICAL CERTIFICATION 


PHYSICIAN’ 
NAME [Typa) 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOYAL ae” 9/4/64 


24 FUNERAL PIRECTOR’S SIGNATURE Mages 25a, REC’D BY REGISTRAR | 25b. AR pa fe oe 
2, 
Av) 


way Kees Haven Querel Chapel Kagerstom,itdo  lowoEP 8 1954 _/— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYN 


ed CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 


@. COUNTY (ui Ls gton nce etn @. STATE Mary l 1 b. COUNTY Washington. 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If oulside corporeta limits, wrile RURAL and give nearesi town) 
write RURAL and give nearest town) 


Hagerstown 20 Ytan. Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] , 4. STREET ADDRESS = . tS RESIDENCE 


_ Washington County Nospital 228 S.locust St, a eS] NOPE 


P3. NAME OF Fist Middle test CSC DATE Month 
DECEASED 


ayer ea) Vernon Walter Taylor BEara Sep tember 20 


5. SEX ~ |6. COLOR OR RACE] 7, MARRIED {C] NEVER MARRIED []| 8 oat OF BIRTH 9 me (In years fF UNDER 1 YEAR| {F UNDER 24 HRS. 


Male | White wivowed[] __pivorcep [7] February 17,1904 or eco ere R- 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during. most of working li! ven if retired) Hoapi B a Me ‘ _USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NANE 
(Hirst name sian: Fate | (7iret name eid dLeighbaum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address: 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


wre 218-10-0968 (2a.U.W. Saylor 228 SLocust St.Magerstown,lild/ _ 


18. CAUSE OF DEATH [Enter only one cause per line for ~~) INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : #123 * 
IMMEDIATE CAUSE (a) SYS A TAR 
‘Xx DUE TO. 

Conditions, if any, which (by) Se eR, eee ‘ " + ~ Wwe % 

go 10 immediate cause 4 — - _| 2 ee 
{e), stating the underlying DUE TO 
cause last. , to) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

ip ERFORMED? 


yes []_NO {i 


hysician and completely filled in by the 
event, within 72 hours after deat! 


ing p 


hysician. 
igned by the attendi 


ing pl 
jal-transit permit. Then please remove carbon papers. Pages 1 and 


te has been si 
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tifica’ 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer! 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) - 
Hour a.m, While __ Not While factory, street, office bidg.., ete.) | 


oiled 9 at work [] at work [_] ' 


ied by the hospital or attend’ 


After thi 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. 


. of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


in 


TO FUNERAL DIRECTOR: 


saw the deceased alive me 6, 


22a. SIGNATURE oF cies = Es LET ict 
; A eet 
Gov ts mo. | PHYS. f=} pinecror [] PHYS. [] Ea Sei oy 


2c. PHYSICIAN'S > > r 22d, ADDRESS Laem, 
NAME (Type) 

W.Nender (1.0. L 

73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, lown or eounly) (Siete) 


REMOVE etal 9/22/64 Rest Haven Foca tip it Md. 


Py] Be RAL DIRECTOR'S SIGNATURE yg "= Med 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR AIS a) pe. Wry 
non aad a ee toe, aye fs so a om SEP 2 2 


death. Page 4 may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


td 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 3 11628 iq CERTIFICATE OF DEATH 17005 
w 2 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Whare daceased lived, If institution, Residence before admi 
se , COUNTY, . STATE b. COUNTY. 
8 25 ashing ton MARYLAND Maryland gehing ton : 
BES B. CITY OR TOWN (if outside corporate limils, ©. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporeta limits, wrila RURAL and give nearast town] 
z Bet ey_ Write RURAL and give nearest town) ” - 
eae stown @ Days ljgerstown 
= 29, 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest address) d. STREET ADDRESS = #. IS. RESIDENCE 
Pee: " ali ON A FARM? 
2 Zyu2 shingtoen County | fi Soo Hays Avenue ves [_] Nou 
2s aa 3. NAME OF First = ~~ Last 4, DATE Month “Dey Yer 
3 ag DECEASED OF 
ae tee (Type or print) OSEPY Cabana choad DEATH ‘ = We 
® Sct JUonP a £ L i ep velsber De y & 
go: a3 5. SEX . COLOR OR RACE 7, MARRIED 0 fil NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |" IF UNDER 24 HRS, 
852 We 6 birthday) |Months) Days | Hours | Min. 
See Lele White wipoweD [} bivorce [] yes. i 
8 oe 10a. USUAL OCCUPATION (Gi of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. May 22+ (A899 & Stata, or Pe. country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if rated) : ie p ~< 
8 Polveeien Park itteburgh, Allegheny Co, Pa, U.S.A. 
£ ot 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
S eee J —— + : — 
3 aag osepn Teeters Annie Shupp 
Se. a = = — 
2 25s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= Mo ai (Yes, Ch unkown) | (Ifyas gi aror dates of servic 
) , 2 
2yEe tle et ; ire. Lott bie P, Teeters ys Ay 
yepee 'AUSE OF DEATH [Eniar only one cause par lina for (o i r ] INTERVAL BETWEEN 
SSG PART |. DEATH WAS CAUSED BY ia ONSET AND DEATH 
geen e IMMEDIATE CAUSE (a) Cexebrah ah Hemorrhage =o 2 days 
aae.eg 
s ge 5 H DUE TO 
aSct raed es 
mae Conditions, it eny, which \__ Hypertensive car cardiovascular disease_ 5 days. 
= S's gave rise to immadiate causa 
Fayaw {e), stating the undarlying DUE TO 
4 3 23 cause last. «= cl : 
SaSyo Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ORES ie 2 i. 4s. ie 
afte G 
a $2 5 E So. = EES 
5 | 208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (E: jury in Part | or Part Il of item IB., 
Heed. by ee Sino ee ear ota eg oe URY O (Enter nature of Injury in Part | or Part Il of item 1B.) 
sens G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B82 = er = —e 
syr % | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, > 2Df. (City or town) (County) (Stete) 
Ve ae u ! 
eB goo a Hour em. While Not While factory, streat, office bldg., ate.) | 
a s as a 3: fe? 19 at work [] at work [1] t 
5 3029 is hospital) attended the deceased from... 19.0C to..... NEP b«...30.,, 19014, ihat (I) (we) last 
esse ,.. BODtn..29.......19..OlL, and that death occurred at ‘h. AM, from ihe causes and on the dale stated above, 
OfRe? a 22b. DATE 
eee ee ATTENDING MED, STAFF SIGNED 
‘ae os f Am Mp. | PHYS. ay Director [_} PHys. [] Oct. as ES 
Ess as 22d PHY 22d. ADDRESS . 
a NAME “ 
4833 Phil¥p J. Hirshman, M.D. __——=_|_159 West Washington Street Hac. Md. 
Tigh 8 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
oroTs REMOVAL (Specify) ‘ e: cos . : ? 
a OR Eu ; 10 / 2/64 J20ar Lawn Metorinl Girdens, Higerstown, § 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A tear 3 ee ee et 7 OCT hiaylls, 
VR AIS (4) ndre: « OoTTtan HetgerStown, Md. DATE 6 19 erg 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR j 4 é 29 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j06U8 
HEALT 1 be || 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residance belore admission) 
* STATE b. COUNTY 
fe WASHINGTON manyianp ||” " MARYLAND ‘ WASHINGTON 
ber b. CITY OR TOWN (if oulside corporeta limi “|e. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL and giva neared! town) 
5 write RURAL and glva nesres! town) ‘ 
3 HAGERSTOWN 4 20 YEARS x HAGERSTOWN 
bad d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) (||, d. STREET ADDRESS 7 ‘8. IS RESIDENCE 
; ON A FARM? 
5 SHARPS PIKE _ | HAR: 6 “4a NO 
3. NAME OF — BURG. “First Middle . RoDef ASH 4. oH > Fur “Dey ose 
DECEASED OF 
(Type or print) DEATH SEPTEMBER 19 64 


___ JOHN 
6, COLOR OR RACE 


IF UNDER 1 YEAR 
UE Days 


IF UNDER 24 HRS. 
Seas, 


5. SEX 9. AGE (In yours 


7. MARRIED [~] NEVER MARRIED [X] | 8-- DATE OF BIRTH lest birthday) 


wiowen[] _pivorceto [] | SEPT. 7, 1891 72m 


TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stale or foreign country) 


108. USUAL OCCUPATION (Gi ‘ind of work 
done during most of working life, avan it retired) 


HIEF CLERK /RATIROAD INDUSTRY | MARYLAND —Ts U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


‘2 hours after death. 


3 
i CALVIN B. THURSTON LUCRETIA A. SCHLEIGH 
15, WAS DECEASED EVER IN'U «ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Addon HAGERSTOWN, MARTEAN 
'@s, no, or unkown) lyasg' ‘or: sof service! 
No =---------- | 17052106323 | MRS. VIRGINIA BELLINGER R.D.# 3 SHARPSBURG PK. 
18. CAUBE OF DEATH [Enter only ona caute per line foe ah (blend (J ~ FANTERYAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


er DUE TO 
Conditions, if any, sz} PO ae 


pave rise to Immediote couse 
(a), stealing the underlying ( DUETO 
cause lost. (o) 


ae 
19. WAS AUTOPSY 


This certificate should be executed within 24 hours after death. If x » is necessary, 
ive Pages 1, 2, and 3 to the fu 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 

—aa "ot PERFORMED? 
‘3 
mn ves Ft No [] 
f |"20e. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
E | PRIMARY (] or CONTRIBUTING ( 
G | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (Cy or town) ; (County) (Gteta) 
a Hour a.m. While Not While. fectory, street, office bldg. etc.) | 
= p.m. 9 et work Bt work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [4A- Inspection oe Inquiry Oo and in my opinion 


death resulted oe. Natural causes EX Accident Co. Suicide oo Homicide oO Undetermined manner I 


os CHIEF MEDICAL EXAMINER Oo 
ACTUAL ZA, 
SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [_] pATE siaNep 
EXAMINER'S a= Ym oe DEPUTY MEDICAL EXAMINER [=}— WAL 
{D 3 


Le ~__ Ades yo AASHENGTONST . _HAGERS POWN 


NAME (7) ZL 
22. BURIAL, sey DATE THEREOF = ie NAME OF CEMSPERY OR CREMATORY 


REMOVAL (Specify) 
SEPT. 5,196! CEDAR HILL CREMATORY 
at Ql 


Le cea be ies Db 0. Qin 2, 
22d. LOCATION (City, lown, or country} { ) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


CREMATIONN | § WASHINGTON D.C. 


23. FUNERAL DIRECTOR ADDRESS ‘24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


toy. Af Baustere 8 FE aacensroms MD. lonSEP 8.1964 fOCordsy Jedoe 


TO DEPUTY Brea EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Harlan V. Violet, Rohrersville Rfd. 1 Md. 


(Yes, no, or unkown) 
Noe 

18. CAUSE OF DEATH [Enter only one cause per lii 
PART |, DEATH WAS GAUSED BY: € 

< IMMEDIATE CAUSE (a). 
TR DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (0). 


None 


INTERVAL BETWEEN 


Kena ki C2GOK | Ue 


’ 11639 CERTIFICATE OF DEATH ‘ 

3 ey VI. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

3 om a. COUNTY " a. STA be COUNTY E. 

5 202 Washington MARYLAND Varyland Va shing ton 

= os b. CITY OR TOWN (If outslde corporate Ilmits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 fe guy en give nearest town) bobs Rare eh ill 

5 "3 lager stown ys ( ral Rohrersville 

2 gai T. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addressy || fi STREET ADDRESS 6. Fe RESIDENCE 

as % 

s Sg ot Washington County Hospital ves {X)_no{] 
= 3. NAME OF First Middle Last 4, DATE Month Day Year 

= se 

= = DECEASED J 5 OF 

eo eee ype or print) Edith Rebecca Violet DEATH September 16, 19 64 
= 5. SEX 6. COLOR OR RACE Y 8. DATE OF BIRTH 9, AGE (In years [IF UNDER i YEAR |IF UNDER 24 HRS. 

2 see ae gia ec fat birtheey | wants | Daye | Hours] in. 

2 S55 Fema le White wiboweD |] pivorceD(]| July 25, 1883 81 ys. | 1 | vB | 

ee “= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3s 23 during most of working life, even If retired) INDUSTRY COUNTRY? 

eo ges Housewife Own Home Rural Myersville, Md. Ue Se Ac 

B 7% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

co 

= Edward Le Palmer Sarah E. Koogle 

8 

s 

& 

3 

=] 

© 

s 

3 

s 

2 

= 

3 

oa 

& 

= 

Ss 

2 

i 


5 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Wanless 
ple a oa 
)|E ves [] no (] 

z = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF a 20f. (City or town) (County) (State) 

8 Hour a.m, White Not While factory, street, office bldg., etc.) 

4 at work] at work 


, 1947, that (I) (we) last 
je causes and on the date stated above. 


b._ DATE SIGNE 
ATTENDING --MED. STAFF 
mo._pHYS. GA piRector (] pays. C1) 


//719/x- 
ne Laer palin 3 Ye A 


22c. PHYSICIAN'S 


Rae ce) 27 WW Lele a 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendmg physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


23a. REMOVAL tgreclty) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) 
Beaiet 9-19-64 Locust Grave Cemetery ___| Rural Rohrersville, Md. 
24, FUNERAL DIRECTOR ADDRESS: 


YR A15 (4) 
15M 4-64 


25a, REC’D BY REGISTRAR | 25b. Map rs hed 
c 

DATE 

ate SEP 2.1 4 va d 


John H. Bast, Jr. 112 Ne Main Boonsboro, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11632 CERTIFICATE OF DEATH 156i 


A: i a DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence bafore edi 
. 


pletely filled in by the funeral 


Arbon pakers. 


'3. NAME OF First " Middle == 


5. SEX 


warn 72 hours after death. 


* ©. STATE b. COUNTY s 
Wi ne MARYLAND We n 
b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR He iT evel. corporate limits, write RURAL end give neerest town) 
write RURAL aod give naares! town) tas 
‘Ke wn. Life Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress) d, STREET ADDRESS jg @. 1S RESIDENCE 


‘ON A FARM? 


1108 Pope Ave. YES oO No Fy 


4 a Month “Day “Yaar 


Bear tember 28 1964 _ 
9. AGE (In yaars /1F UNDERT YEAR| IF UNDER 24 HRS. 
last birthday} [Rn Be Deys | Hours | Min, 

| 


73 


Washington County Hospital 


DECEASED 
(Type or print} Noine Viola Welty 
2 F BIRTH 


"]8 COLOR OR RACE]7. MARRIED BZ] NEVER MARRIED [] | B- DATE OI 


White winowe ([] —_bivorcen [] February 27,1891 


10e, USUAL OCCUPATION (Give kind of work 
done during most of workigg gife, even if retired) 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


VW, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Own Home 


Boonesboro, (ld, _USA 


14, MOTHER'S MAIDEN an 


Edith Nally 


uAewLze 


Willian Palner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


te has been signed by the attending physician and 


MEDICAL CERTIFICATION 


= 


gave risa to immediate couse 
(a), steting the undarlying  DUETO 
causa last. te) _| 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN. PART ie) 9, WAS ‘AUTOPSY 


(Yes, no, or unkown} | (Ifyesgivewerordatesoi service) 
lo None Ma duther Welty 1108 Pope Ave. Hagerstown, (id. 
18. GAUSE OF DEATH [Eniar only one cause per line for (a), {b), and (c).. ie ie =| IEavAL ae 
ran oer es SEain_yocardial infarction (22 dewrs 3 
i ] puto Coronary artery of taeegy »hypertensive | 
Conditions, if any, which Cardiovascular disease ‘ | indef. 
| 


RFORMED? 
YES a No J] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. fir i item 1B. 7 en 
SRC SUTTER ea DEOL een INJURY O1 (Enter neture of Injury in Part | or Part Il of item 1B.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Siete) 
eres While __ Not While factory, street, office bldg. ps2 i 
ee 9 jet work [_] of work 


. 1 certify that (I) (this hospital) attended the deceased from... March... = 55 woeDt... ae gr 19.. O5rthat (1) (we) last 


ept ean Sh and that death occurred a2: BOthom the causes and on the date stated above. 
t 22b. DATE 


ATTENDING. \ apes 
Y: 6 
22c. PHYSICIAN’! 
NA 


.p, | PHYS. [4 BIRECTOR fared 
A wee 22d. Abbess L148 W ou i ean niPeptet 2 ab Reet 
ag te aM a ee ee | eee Hagerstown, Maryland _ 4] 


saw the deceased alive on... 
220. SIGNATUR! 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
-be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any even! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


23b, DATE THEREOF ~" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) "(Stete) 


REMOVAL {Song 9/30/61 Rest Haven Ce 


250. REC'D BY 7 10 4. REGISTRAR'S Spgein ee 


var GT 1 1964 ’ hg ae toe 


: : 24 Rea: : Maven, Bnet ft Chapel "Uae wn, Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pages 


hours after death. 
In any event, within 72 hours a 


ian and completely filled in by the funeral 


@ remove carbon papers. 


o 


ermit. The} 


11632 CERTIFICATE OF DEATH 1LO64i 
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. aye b. Guay 
Wa shington MARYLAND faryland lashington 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown 2 Weeks A Boonsboro Rfd. 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d, STREET ADDRESS 


j 


@, IS RESIDENCE 
ON A FARM? 


p 


ed by the attending physici 
, cremation, or rem 


-transit 


After this certificate has been sign 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 0! 


Washington County Hospital ; ves[] nold 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED psy, OF 
(ype or print) Carl Me Wilhide peaTH September 6, 19_ 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED 1X) N ARRI &. DATE OF BIRTH 9. AGE (In years |IFUNDER J YEAR |IF UNDER 24 HRS. 
5 ae SRO ESET fast birthday) Mopths | D; Hours | Min. 
Male White wioweo[] _ivorceo[-]| August 18, 1894] 70 ys, | 0 | 40 
10a. USUAL OCCUPATION ree kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Rural Mail Carrier Mail Service Keedysville, Md. U. Se Ao 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Wilhide Florence Bnerson 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) (ea oive war or dates of sertice) 
Noe 21646-6354 | Mra. Verda Wilhide, Boonsboro Rfd. 2, Mde _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ge he eat 
PART |. DEATH WAS CAUSED BY: és at ( Y y 
IMMEDIATE CAUSE (2), Mit fea tate Cerecivonia gf Fae _ | (hit nt Faces 
DUE TO : 
Conditions, If any, which ti Cerckent ¢ Ct fone bbntin- 
gave rise to Immediate Nate 
cause (a), stating the DUE TO Qo 
underlying cause last. (c). 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= a io 
3 yes [] ND [(} 
= | 20a, ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 16.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtatey 
= Hour a factory, street, office bldg., etc.) 
8 Bi While Not While 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from <= 6 1964 that (I) (we) tast 
saw the deceased alive on__Y%~G 19 G4. and that death occurred at/2 4M, from the causes and on the date stated above. 


Wa, SIGNATURE z DATE SIGNED 
ATTENDING £0. STAFF 
drt oJ torn Cnke wo, PRON? oe Bincoron CI pave. C1 


720. Nanle (type) John He Hombaker t. ROE: Se eRe gr pa etsy 


254. BURIAL CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
pec! 
Burae 9- 9- 64 Boonsboro Cemetery Boonsboro, Mde 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REO'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
John He Bast, Jre 112 N. Main St. Boonsboro mieasee Tem 1964 fleorba fnege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whera daceesed lived, If insfitution nbdse: re edmisgjan) 
ae STATE DY, we 
MARYLAND YALA. 
sida corporata “limits, wi ite RURAL end give nearest a 


b. CITY OR TOWN (if outsida corpofala limits, ¢, LENGTH OF STAY IN 1b “e. CITY OR TOWN {If 
JOSPITAL OR INSTITUTION (if ngt In hospital, gi ‘a: STRAT ADDRESS Za | «. 15 RESIDENCE 
ON A FARMi 
1 Ye. 6215_ Ha lee Te 


2 721. 
Ff | 4 ‘DATE Month 


. Beare OF 77 ip s/o 


a. COUNTY 


“Last 
DECEASED 


(Type or prim) “ fE EMI W/ISt 


bon papers. Pages 1 and 
yy event, within 72 hours after deat 


ician and completely filled in by the 


Fy Ex agli fy ann py OR RACE|7, MARRIED [_] NEVER MARRIED x B. DATE OF BIRTH ~~]. AGE {in yaar |IF UNDER T YEAR) IF UNDER 24 HRS. 
8 vi] ye = y/- lost birthday) |"Months| Days | Hours | Min. 
- wiDoOweD [_] pivorcen [_] ‘0 - yrs. 
38 : id of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLACE (County & or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2: : : jy R LSA 
c3 : 
cy he J ? = 


HER’S MAIDEN NAME 


Ang. 


MANT 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘or dates ofservica) 


17. INF 


PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2) SPOT 


Xx DUE TO 


Conditions, if eny, which (b)_ CE KE BRL E1850 TES th P \2 A [10 WTS. 


98ve rise to immediete cause 
(a), stating tha underlying { DUETO 
last, (e) 


caus 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


HGEV NETIC — AEBKT- DISEASE 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat 1 | or Past Il of item 18. 
Ae Se eee oh oO (Entar nature of injury in Part | or Pai em 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Yaar 
Hour a.m. 


ial 
ONSET AND. DEATH 


DIYS 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


(19. WAS AUTOPSY 


PERFORMED? 
ves [] NO a 


IN GIVEN IN PART Ife! 


20d, INJURY OCCURRED 


Whila Not While 
at work [_] at work [_] 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) x {County) (Stata) 
factory, straat, office bldg., ate.) | ! 


MEDICAL CERTIFICATION 


9 


21. I certify thai (I) pen 8 ae the deceased from. “af neapetesn sur 19GL that (1) Gua) last 
saw the deceased alive on.. v fia ates GL and that death occurred LEM, from the causes and on the date stated above. 


22b. DATE 
Le Ute hla fern MD. mS ool bIRECTOR 0 PHS mie Sed 

2c. PHYSICIAN'S 224. ADDRESS 
ne ee Uf bee efeos) Wek cello fx Hape hss Lal, 


‘23a. BURIAL, CREMATION, 


"9, OATE THEREOF 23e. ‘OF GEMETERY OR CREMATORY vy, LOCATION (City, town idee 
VAL Dawe i Z me 
2 L Baer ye ADDRESS 25a. REC’ BY REGISTRAR | 25b. "Jolionds S SJGNA’ at : 


director, page 3 should be detached for use as the burial-transit permit. Then piéas? 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 5:63( Nj 
\N 


oar SEP 9 1954 _, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 45613. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If inslitulion: Residance belor. ianimiony: 


. COUNTY 5 
Washington MARYLAND “ae Maryland aes Washington 


b. CITY OR TOWN (il outside corporate limits, ~) «, LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, writa RURAL and give nearest town) 


write RURAL end staroene towel oh 1 week Keedyaville P.O. Box. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) ) 6. STREET ADDRESS “= < | . IS RESIDENCE 


| Washington a Hospital sly : | vs ENO BE 


r3. NAME OF “Day Yeer 
DECEASED 


(Typa or print) etn, ay eigher peasy Sep tember f] 19 64 


5. SEK 6. COLOR OR RACE) 7, saRRIED BZ] NEVER MARRIED [-] | ® DATE OF BIRTH 9. se {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipoweD ["] __blvorceD [_] May 4, 1898 ee ee Pee kis | “ 


Wa. USUAL OCCUPATION (Give kind ol work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or loreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working lila, evan il retirad) 


Housewife Oun Home Not Known USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George £ Baird Jessa €.Maines 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
(Yas, wy, unkown) | {Ifyasgive warordatesol service) 


jo None hn Zeigher P.O.Box Keedyavitle, id. 


| 18. CAUSE OF DEATH [Enter only one causa per line lor (eee {b), end ( 


(c), 
PART |, DEATH WAS CAUSED BY: oe Chit Ue 4 
IMMEDIATE CAUSE (@)___ Corr bre = /. a 


rbon papers. Pages 1 and 2 shoe 


ny event, within 72 hours after death. 


ysician and completely filled in by the funeral 


‘emove cal 


cm 


INTERVAL BETWEEN 


DUE TO. ‘ 

Conditions, il any, which (e_ Sut mi a TED ltt a 
gave rise to immadiate cause } 

(0), stating the underlying DUE TO 
cause it. + we {c) 


or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 


| ves []_ No [e 


20a, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part il ol item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,; 20f. (City ortown) | —=—{County) (State) 
Wee as, Whila __Not While foctory, street, olfica bldg., ate.) | 
pam. 9 at work at work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospjtal ipa the deceased from...£20%°7) pile , 19.2.7 that (1) (we) last 
Ap 119.8%, and that death occurred 4 at) 25m, feats the causes and on the date staled above. 


220. SIGNATURE Ba A emgae fon Sale 7b. DATE 
rn mo. | PHYS. [EF director [] PHYS. [] g/4/oe 
22c. PHYSICIAN'S 22d, ADDRESS ion “dl =e 


NAME (Type) JoSt Py SECoONMDA Rl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY lie LOCATION , town or county) 


we (Specily) 9/3/64 Reat Haven Cemeterw | Mageratowm. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D ae ie 25b. REGISTRAR’S SIGNATURE 


oe eee Hagerstown, (id, DATE SED ae fOlaarlls Aeschg ee 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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